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nqu.ry ad mature deliberation, su 

by the statistics they give, uphold the contention of a 

large employer, that “for 99 per cent. of the non-univer- 

sity men, it is hopeless to expcet to get to the top.” One 

opinion express is that “there is still room for the 
of ability ‘to come through,’ but that his 
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co graduates get quick returns 
of independence. 

The poor 
he has the spirit and to work his way through 
Rng Tee years more will be but 
very little in the final summing up. If the student 
only knew that the purchase of the best education, 
whether reckoned in time or money, was the most eco- 
nomical investment, in that as to the former, a thorough 
education at first is time-saving in later years, and as to 
the latter, the money outlay is returned more quickly, in 
more immediate work and larger pay. 

There should be one educational requirement—the 
equivalent of that for which a first-class college degree 
stands, whether received at a high school or university. 

After entering the medica] school with, it is pre- 
sumed, the educational attainments, his career 
the first year should be closely watched. That school has 
too many students if it does not have enough instructors 
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boy, therefore, need not be deterred, for if 


accuracy ility of 
the men. This is not to be taken in a prudish sense or with 
ee „ habits which are the overflow 
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surely sustains and fort iſles the 
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the trials and tribulations of 


constituted, most of them can not give such ire- 
ments. The students should know, however, 
quirement is necessary. What has been sad regard 
ing the preliminary college education applies equall 
forcefully to the hospital training. He is thrice 


who enters the arena thus equipped. Medical schools 
ion are cruelly un- 


that can not give such education 
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degree to a man entering the medical profession it j 
could be set at naught since the report of tne Mosely 
Education Commission. Quotations like the fo.lowing, 
while not pertaining to medicine alone, the result of 
boy approaching manhood. ‘This 
student who does rot play fair in 
cheats in one demonstration or ev. 
does not show manliness, frankness 
in his first-year duties, will not be a 
He will cheat himself; he will cheat 
teachers of the first year, or at least t 
know this and block the student 
per would be a kindness. Let us then 
ived should not have a certificate of manliness, a certificate 
of health as well as a certificate of mental proficiency, 
be “ore 8 — to our medical schools 8 
permit to go beyond the first year. Let us not 
rather be guardians, wrapping the strong arm of er- 
‘soul’ perience about them to lead them to the fitting pathway. 

Having permitted the student to pass further in his 
pursuits, we still owe him much. We must see to 
it that such course is given him the first two = of 
his student career that he will acquire such fondness 

for the science of medicine, such reverence for the ex- _ 
and mathema ploration of its truths, that until his dying day devotion 
clearness and accuracy m perception, wmeviladienss i to it will be his stimulus and solace. As a corollary, we 
inference, a sense of logical orderliness. The study of must insist that medical schools secure the best men 
the languages represents the element of interpretation. in 
The study of history means the interpretation of life.” com 
Are these not the main studies of a college education? It 
While they may promote scholarship, they surely culti- the 
vate thought. It need scarcely be pointed out to this the | 
vation of the thinking should not be hase and harren charact 
college degree 
— 
other sources 
surprised to 
1s (he 
b ractice ? t prosecution of professional du- 
teachers who have watched the alumni s in that the . becomes commereial that does — have for its 
is a true spirit of scientific inquiry. How miserable 
must that life be which conducts vn exacting, drudging, 
daily routine with only material reward in view. Few 
are the practitioners who have this sordid view; we can 
be as sure medicine would soon be forsaken if this view- 
point alone were considered. Hence in the laboratory of 
the first two years must be aroused and fostered the stim- 
ulus for lifework. 

The final years should be clinical years, and the last 
should be in a hospital. The medica] school that al- 
lows its students to think such opportunity is not due 
them is most unfair to them. As our schools are now 

1 


kind and unjust to the students by having them think 
it is not essential. Medical colleges that pass off a 
hospital training for one that is not truly such, 
their students. The student who pays well for his 
training has the right to demand such as to fit him for 
immediate action. 

It is not the fault of the medical school aloze that he 
can not get it. The public that cries out when there is 
mistake in di is, fault in treatment, and that shakes 
its head at deficient education of our students, 
share the blame with the medical school. The 
ic admits that its individual members may at 
moment 


land properly. Hospital training can not be given 
‘cept by. a few favored institutions, because the doors of 
hospitals are closed either by the governing body of the 
hospital or by the teachers in the medical schools. 


ingly, there might be betterment all around. As it is 
medical students receive part of their education 


prospective physician can 

that it should be? Perhaps a mechanic 
such right to make his son a good workman. We must 
all admit it is the duty of the state to educate the youth, 
so that good citizenship is maintained ; we can question 
whether the state should educate the members to obtain 
a livelihood. 

With the same indifference that the public views 
an epidemic’s march they allow hospitals that are 
engaged in teaching to suffer for the want of funds, 
Moreover, they close their doors to the advent of 
teaching in the hospitals under their control. We must 
2dim:t those who do not appreciate the true function of 
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public does not 
and — student of tradition. We can 
to account the governing body of the hospital wao 
the point of view that 
have them under the surveillance of an 
rabble. We must admit some pat.ents become alarmed, 
particulariy in inst. tutions where they know they will 
have the sympathy of the governing body. An analy- 
sis of 
will not allow a judicious amount of clini 
onstration when the sense of delicacy i 
is truly selfish, in that there is preven 
of knowledge and development of skill whereby 
of others may be alleviated. A little encouragement 
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lt 


his yo sympathies, have been benefited by his connection 


ps 

the advantage of an 2 age? Can he not see, 

ful student can be influenced in 

thought and character and feeling? He can not lightly 

toss aside this responsibility, nor even hide it by puting 

the onus of medical education on the teaching ital. 

Every dollar endowing a non-teaching hospital robs the 
teaching hospital which is engaged in this larger duty. 


ganize such association of prominent people in our 
teaching centers who will agree to have any operation, 
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@ hospital have some ground for their contention. Kuled 
by sentiment chiefly, unfortunately an impracticable 
master, they sympathize with the patient who still 
: harbors tae belief of old that the medical student is 
one of a Class that prowl about not unlike ies. The 
t is not necessary to recount, 
how on land or sea, by day 
y arise in an individual life, 
mean life or death. Even with 
ithhold means to relieve them- 
necessity of a hospital training. 
ly the public in contro! of hos- 
pi or ing, say each medical college 
should have its They do not appreci- yields in a ward, others vie in the work. 
ate that to gi ich involves a hospital The 
course would, require an expenditure of $500 a year for teachi 
four years by each student. It has been estimated that comp 
the cost of maintaining — or oy and paying salaries ing itutions Judiciously con instruction 
sufficiently large to accommodate 600 students would re. is appreciated by the patient. In one hospital we migat 
quire the above outlay by each student. Unfortunately, name most of the inmates are pay patients, giving 87 
it is impossible to expect students to pay such figures, as a week willingly, because they know they are buying 
it would render entrance into the profession almost pro- the services of the best practitioners in the land—the 
hibitive. It is manifestly impossible, as medical schools teachers of medicine—which service they could not get 
are constituted now, to educate all the students of the at tenfold the figure. The fact that teaching hospitals 
are overcrowded, not by tne poor alone, but by people 
independent of charity, shows that clinical instruction 
is not a bugbear. If the governing boards would know 
that while a few patients might be alarmed, on the 
We believe, personally, if a decree should be is- whole most of them would be gratified by the attention 
sued that no medical school, including its hospital, paid them, and their sense of rectitude and manliness ap- 
should exist except on the fees derived from stu- pealed to by the satisfaction that they are doing some 
dents, but little hardship would follow. The lessened good in a students, so that others could be re- 
supply of students would increase the demands on the __ lieved ; that their a ministration would be stimulated to 
practitioner, so that larger returns would follow. The do work beyond criticism ; that the nurses wonld be 
r student would sacrifice and strive to get a degree, aroused to better activity while under the observation of 
— then he had a good asset. A diminution in those not connected with the hospital; that the internes 
number and an increase in quality is demanded alike would do their very best to have most complete studies of 
by the public and the profession. Such diminution the case, and finally, that the chief in attendance, com- 
in number would mean that the student would get back pelled to do his best at the risk of his reputation, they 
his investment quicker and in larger amount than at would gladly open their doors, even at the discomfort of 
prevent, hence good men would be attracted. If we the few, but to the advantage of the 8 In short, the 
could abolish sentiment for sense and educate accord- hospital should have teaching not to oblige the medical 
school, but for its own survival and regeneration. The 
benefits the student derives by the object lesson of an 
0 e or the 78 ‘orderly hospital can not be estimated. Will not every 
public, as such sbusation can only be given in en- member of a hospital board admit that his own character 
It is true a class who are compelled to have 3 
e attention may not sympathize with this feeling. How 
can we obtain the confidence of this class? Let us or- 
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Is it not anomalous that the hospital boards give 
the nurses who are to act us aids to the physie an 
highest opportunities, and vet deny it to those who are 
to give orders to the nurses? This, of course, arises be- 
cause training schools are the product of modern 
and have not been trammeled bv tradition. 

But all this talk of the primary education avails but 
little if we do not see to it ourselves that education i- 
continuous; that from the day of our graduation, for- 
wards, we do naught but toil, toil, toil. It should go 
without saying, as a mere business proposition, that 
unless we unceasingly labor but little of the fruits do 
we pluck. It is demonstrated in a practical manner. 
for when we look about us and of 
those of our brethren whose labors are not in vain each 
one bears the scent of midnight oil. 

The development of post-graduate achools, the 
of libraries, the groans of the printing 3 en- 
thusiasm of medical societies, all testify to the spirit of 
persistent self-education that is abroad. It is not for me 
to urge further the importance of each of us taking from 
time to time months for study and reflection. Every 
active doctor should have his sabbatical year. We dare 
say, extended observations would uphold that in income 
a gain is one hundredfold for each dollar invested in edu- 
cational outings, and for every hour thus employed, ten 
is added to fe. To finance a medical man from first to 
last successfully, we dare sav spend all net earnings of 
the first five vears on self-education ; 25 per cent. of each 
five years for further education: after ten years, 10 
per cent. of the annual net earnings for an assistant. 
continuing the 25 per cent. investment each five years. 


ol tree, frank avowal of the physician 
know on the one hand, or of clear, precise statement of 


azo lest by the Worker ta i 
early and unequivocally an operation for fear he might 
be wrong in his diagnosis ! 

ei 


because the to 
the pati die and his record be 
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In our mental and 
physical round-up, we must see to it that courage is 


given a new backbone from time to time. 


congratulation, but as members of a 
limitation knows no bounds, we may join in felicitation. 
Neither language, nor creed, nor country fetters our pro- 
fession’s munificent sway. The thoughts of Ehrlich in 
Frankfurt, of our own Welch or Councilman, of Kita- 
sato in Japan, are correlated. The knife of Mavo in 
America, of Robson in London. of Kocher in Berne con- 
tributes to the relief of suffering in far Cathav. The 
founts of Lister's genius and Pasteur’s divine inspira- 
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any feature of disease witnessed by medical students, Health, happiness, increased usefulness to the commun- 
at the judgment of their attending physician. It ity—a success which never comes from eccentr. city, 
would be well if the individuals of such an organ- equal to doubiing capital every ten years, would follow. 

agree, first, to undergo hospital treat- ‘lo this must be added the great mental satisfaction of 
2 „ to be the object of observation by à more cla. rvoyant vision in the prosecution of his daily 
I, to have an autopsy performed in case duties, the inspiration that comes from the doing of 
hospitals things, the stimulation that arises from the solving of 
o one can. problems. 

In the course of our work it is necessury for us to halt 
from time to time and review. Few of us are they 
who will not find as our days grow fuller an unconscious 
tendeacy to slight our work, to become alip hod, to hurry 
over matters. It is partly an evidence of overwork. The 
post-graduate school is the saivation. No obstacle can 
withstand the continuity of drill, which the earnest of 
us keep in act.on. If, to continue the imposition, asked 
what clement of character is perhape lacking to the great- 
est detriment to the profession and public, we possibly, 
one and all, would say courage. This is seen in the hesi- 
tancy which members of the profession show in giving an 
opinion, in advising an operation and in asking for an 

or country, the third in the authorized hosp 

school, the fourth in extramural hospital wor 
now 
out contradiction, that every case of bad 1 
that happens to get well without surgical relief has in 
its wake three to five that die for the want of an oper- 
ation. In other words, the pernicious influence of a sur- 
gical case that recovers without operation is evident 
in creating the hope that other cases demanding oper- 
ation might get well without it. 

And the man who does not want an 1 = Pn: only 
the centers of courage need stimulation, but too often 
the entire medical storehouse needs refitting. Some- 
thing, best known to the physician himself, we trust, is 
lacking in the one who treats an obscure case for a day, 
six days, six weeks, and then does not want an autopsy. 
If true to himself, true to the demands of his rofes- 

But, fellow members of the Association, not alone as 
members of this organization may we indulge in self- 
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tion bring countless blessings to England, to India, to of prognosis to the and the in relation 
France and to Africa. What a stimulus it is to realize to treatment. Besi an, pega baa — 
that, howsoever small the contribution of the humblest to relatives and dependents, not merely for reasons of 
of us may be, its impulse will be felt in climes near and sentiment, but in order to protect and prevent 
far and ages present and remote! What awe can not but painful 


which we are woveh to the past. 
i for us and our children! Dead must be 
wearies of communion with the spirits of 
on 
; lethargic its acti 
deeds of heroic men! 


observation 


summons comes it can be said of us, “Greater love hath 
no men than this, that a man lay down his life for his 
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PROGNOSIS; ITS THEORY AND PRACTICE. 
ORATION ON MEDICINE AT THE FIFTY-FIFTH ANNUAL SES. 
SION OF THE AMERICAN MEDICAL ASSOCIATION AT 
ATLANTIC CITY, JUNE 7 TO 10, 1904. 

GEORGE DOCK, M.D. 

ANN ARBOR, MICH. 

“Preah, I have ventured to bring before you is 

; Its Theory and Practice.” As a text, let 

me quote from the oldest work we have on this subject,’ 
, though old, still has the freshness and 
ism that genius gives to human productions: 


the 

the omissions 
which patients have been guilty of, he will be the more readily 
believed to be acquainted with the circumstances of the sick; 
eo that men will have confidence to entrust themselves to such 
a physician. And he will manage the cure best who has fore- 
seen what is to happen from the present state of matters. For 
it is impossible to make all the sick well. This indeed would 
have been better than to be able to foretell what is going to 
happen; but since men die, some even before calling the phy- 
sician, from the violence of the disease, and some die imme 
diately after calling him, having lived perhaps only one day 
or a little longer, and before the physician could bring his art 
to counteract the disease; it therefore becomes necessary to 


2 and destitution that would be as 
for the patient to contemplate as for the others 
pocrates—giving the patient an opport 
himself for the anticipated life 2 
| ee cases, too, prognosis may have important 
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ignores 

asks for „it is usually either the name of the 
disease or t the medicine the phys:cian intends to 
use. He really understands as little of the significance 


swers are 2 What really should interest him is, 
as clearly as his mental t permits, some idea 
of the his body, anatomic and 


to other 

respiratory organs. It seems a mis- 

Ar is was more ac- 
in later ages 


prognosis 

curate at = — of equal — 
enment. While we may admit that great masters, like 
Hippocrates himself, Galen, Sydenham and Boerhaave, 
were remarkably accurate in their rost cat ions, there 
is no reason for thinking that the rank and file, fol- 
lowing their rules without having their keenness of ob- 
ser vat ion and precision of reasoning, were more accurate, 
or as accurate as physic ans of a later when the 
formal study of prognosis was neglected, but when other 
means of knowledge were greater than before. We must 
bear in mind a fundamental difference in methods. The 
older prognosis was based on the observation of sym 
toms alone, and consciously or unconsciously took 
standpoint of humoral pathology or some equally im- 

ect theory. One charge against ancient prognosis 
s not as serious as some have thought, viz, that the 
prognosis was made without a definite diagnosis. Even 
now we sometimes have to be satisfied with a very im- 
perfect diagnosis, and yet may make a very good prog- 
nosis, at least for the immediate future. But the older 
prognosis was almost wholly lacking in anatomic, and 
totally without chemical basis. Realizing how far short 
of accuracy the diagnosis must have been in many cas s, 
we can understand that prognosis must have failed al- 


2. Striking examples of the virtue of mysterious names are con- 
in the practice of the popular sect of osteopa I could 
give many examples of the license with medical terms 
people, but as the evidence is deri 


these 
ved wholly from patients I cite 


overtake us hen we consider e nh ne hrob we study 
entwines us to Harvey of two centuries ago; with every 
percussion tone reverberates the sound of Laennec’s . 
voce of a century; with each vaccine inoculation, the 
and reasoning of Jenner to stimulate 
uctions! at ings on political parties or for the commonwealth. 
the 
the 
the of the name as 0 action o rug, 
— often more quickly satisfied in proportion as both an- 
fort une exist to him who oe recognizes the neighbor- 
the feels himself in the presence 
igh causes. e worship together our science, devo- their present seriousness, 0 th, or 
tion to which brings forth character, smothers egotism, complete or partial recovery, with, in the latter case, the 
levels pretension, drives out solitude, develops such lofti- probability of temporary or permanent disability, near 
ness of thought which can see that “against all appear- or remote, in some organs or functions. 
ances the nature of things works for truth and right for- Within the last century prognosis has lost some of its 
ever.” Of our art, let us see to it thet when the final’ relative importance. Unlike etiology, diagnosis, prophy- 
laxis and treatment, it has no special literature, and is 
only occasionally the subject of addresses or essays. But 
. much of the so-called prognosis of the earlier _ 
— — — wes really diagnosis, as in Hippocrates’ vivid ip- 
It appears to me [said the Father of Medicine) a most ex- 
the powers of the constitution. Thus a man will be the more 
esteemed to be a good physician, for he will be the better able 
to treat those aright who can be saved, from having long an- lt! patient. with typhoid fever, with the dect pain not lnfre 
ticipated everything, and by seeing and announcing before- quently felt in that disease, requested that his osteopathic phys!l- 
hand those who will live and those who will die, he will thus yng pA ITI — So 2 Ire 
666 ccusure. the typhoid fever. Two internes assisted at the treatment. The 
In this Hippocrates describes the essential importance | 
neces were Gisplaced on one side. After some manipulation he pro 
1. The Book of Prognostics; the genuine works of Hippocrates, nounced the displacement relieved, though I was sorry to see that 
Adams’ translation, vol. |. the pain was not much less than before. 
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blood, a number of diseases of the nervous sys- 
tem and of the ductless glands, and many diseases caused 
by animal parasites, of which the sleeping sickness is the 
most striking example at 323 
The older ar from being le, is 
really of fundamental importance. It gives accu- 
mulated ence of ages that, untrammeled by de- 


when —_ mechanically than when worked over in 


iagnosis 

and enlarged, and as knowledge of morbid processes has 
become more complex, so prognosis has become more 
intricate. Older prognosis was based on broad symp- 
tomatic lines, qualified in practice, we may be sure, by 
a consideration of the patient’s constitution. The pres- 
ent basis is diagnosis, but of a different kind. It means 
not merely a recognition of the name of the disease, but 

a knowledge of the nature of the disease, still incomplete, 
but rapidly gaining in fullness and accuracy. In many 
cases we know the causes, and a good deal of the nature 
of the causes; in many more we know the seats of the 
disease, and the anatomic, chemical and functional 
changes that result directly and indirectly. It is by the 
study of the altered functions that we can make a prog- 
nosis and plan useful treatment without knowing the 
name of the disease. Clinical and anatomic investiga- 
tions have been aided by experiments and observations 
on lower animals, without which our knowledge would 
have been much less certain than it is. Scores of tech- 
nical methods have been devised for reactions and ex- 

rations ; natural forces previously unknown, such as 

z-rays, have quickly been p into service. 

and painstaking observations have thrown much ligh 
on complications and on their nature and detection. 
From all these things t —— naturally 
in most cases, but here again an indispensable part is 
a just recognition of the patient's constitution. It is 
probably true that in this connection we unduly neglect 
some prognostic aids furnished by the patient, such as 


3. I have not attempted to include prognostic detalls, but would 


refer those interested to “Observations on * by P. H. 
Pye Smith, Guy's Hospital Reports, vol. xliv, 1887, one of 
most comprehensive and suggestive articles in modern literature. 
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on the other hand, 
of ascertaining 
the constitutional factor than were formerly available. 
Constitution is still a somewhat v term, but we 
can speak of it here as the result of the functions of all 
the organs. While the method of 7 these 
kunet ions is still inadequate, we can safely assert that we 
have much more accurate means of determining the con- 
dition of the heart, arteries and veins, and the force of 
the circulation than we had before; we have gone con- 
siderably beyond the recognition of the apoplectic habit 
in foretelling the danger of vascular disease. We can 
usually estimate fairly well the efficiency of the blood- 


forming organs; we can determine with reasonable ac- 


curacy the capacity for work of the stomach and intes- 
fom’ are rapidly guiting beyond the of 
ism; we are rapidly getting imitations 0 
Falstaff’s water doctor in fixing the anatomic and func- 
tional ability of the kidneys, and we are working toward 
methods of testing the functions of liver, muscles and 
nerves. When we have all these factors t ly in- 
vestigated it is probable there will be little need of 
the vis medicatriz nature, now an essential part of prog- 


nosis. 

In the conclusion resulting from these things there is 
no room for a supposititious clairvoyance, an intangible 
gift of prophecy, a hypothetic intuition that trained in- 
telligence can not equal or industry surpass. We have a 
positive Sendenputolen, a prescience, a prognosis, corre- 
sponding in accuracy and usef to 
and often in advance of our treatment. 

In the foregoing I have spoken of the theory. In the 
practical use of prognosis the first to profit by that func- 
tion is the physician. With an accurate p is, based 
on exact and thorough examinations, knowledge of the 
natural course of the disease and of the patient, the phy- 
sician foresees the course of the malady and is prepared 
for changes, emergencies and complications. He is thus 
enabled not only to preserve his imperturbability, so es- 
sential in ing out necessary measures of treatment, 
but he can prepare the patient to meet coming 
events in better physical and mental condition than oth- 
erwise, and, what is often of even greater im 
the self-confidence thus shown stimulates the efforts and 
the compliance of others concerned in the case. , 

It is not easy to say how much the patient should 
share this foreknowledge, and how it sh be conveyed 
to him. In many cases the patient does not ask an 
opinion, and in many others, either because the present 

seems too slight or for other reasons, the physi- 
cian does not proffer one. Yet it is good menta! dis- 
cipline to work out the prognosis in every case, as a 
complement to the diagnosis, and in many the re- 
sults should be stated to the patient. Many things may 
conspire to make such statements act either favorably 


or unfavorably on the patient as on the physician. 


Physicians, like other people, can often be classified 
as either optimists or pessimists. Not that these tend- 
encies affect all parts of the individual’s activities. One 
may be a perfect Pangloss in sociologic, political or cli- 
matic matters, and yet take a gloomy view of all his 
patients. (I am not speaking of those who, rarer in the 
profession than in some of its parasitic growths, habit- 
ually ety <r the danger of their cases, making every 
angina a diphtheria, every erythema an erysi and 
every bronchitis a threatened pneumonia). Another 
who is perpetually cast down by the failure of demo- 
cratic government or the need of a stronger one, the 
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Moreover, in early medicine, most at- 
or the acute termina- 
the many important 
3 of medical 

may have—and those 
roughly feel the needs 
ed that diagnosis is 

much more in ever before. Not only are we 
able to distinguish more quickly and more accurately 
many diseases rng known, such as some of the acute 
fevers, malarial disease, tuberculosis, diphtheria and 
pneumonia; but we have learned the existence and the 
means of age many diseases formerly confused with 
others. As examples, let me name only a few, such as the 
diseases originating in the vermiform appendix and the 
bladder, diseases of the 1 diseases of 
„ carefully noted and elementary features o 
disease. As gathered together in the aphorisms and 
prognostics of Hippocrates, and in the numerous com- 
mentaries on them—not always improving the original— 
it furnishes a fund of inestimable value, but like every- 
- else in medical art, this 5 is less useful 
Older prognosig was possible to collect into fairly 
circumscribed space, but this is no longer true.“ In pro- 
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immorality of the rich and the rule of the bosses, may 
meet every case with hope and cheer. 

But the practice of prognosis should be cultivated as 
objectively as any other part of medicine. Not only the 
therapeutic indications suggested by it, but also the hu- 
man ones, should be carried out without fear or timidity, 
without unnecessary harshness, but also without the 
false benevolence that often does more harm than brutal 
frankness or ignorance. Here, as in other departments 
of medicine, the welfare of the patient must be the 
touchstone by which the action proposed should be 


roved. 

No disenseshould be looked on as i igni Nothing 
seems less becoming than to hear men speaking 
ticular. It is no consolation to the mother whose child 
has died of one of the rare complications of chicken- 
pox to find that many physicians think that too trivial 
to concern themselves with it. Nor does it increase con- 
fidence in the profession to have hysteria and neuras- 
thenia considered imaginary and ridiculous evidences of 
perversity, while the impatience, not to say lack of sci- 
toweed ether lens well- 
defined neuroses, undoubtedly has some relation with 
the crowded ranks of followers of “isms” of all kinds. 
In acute diseases the best general rule is still tha: of 
Hippocrates (Prognosties; 19, sect. II): “In acute dis- 
ease it is not quite safe to prognosticate either death or 
recovery.” A case of this kind, however, should not 
be considered likely to die unless from a my eee 
or from the effect of a pre-existing disease, though in 
certain diseases, such as scarlet fever and diphtheria, 
the danger of a sudden change and of death should be 
made known in the beginning. Of course, in cholera 
and plague, and even in cholera infantum, such infor- 
mation is rarely necessary. In some other acute dis- 
eases the study of prognosis prepares the phys cian not 
to be unduly elated by the remissions that are so re- 
assuring to relatives. The tem amelioration in 


ia. But in the cases I have just men- 
tioned it is rarely advisable to bring the unfavorable 
probabilities too strongly before the patient. In these 
we often need the effects of reassurance and of hope. 
For the latter as we see it in medical ice is not 
merely the “kind nurse of old age—hope—which,” as 
Pindar says, “more than aught else steers the capricious 
will of mortal man,” in acute cases especially it is dis- 
tinctly stimulating to physical and mental processes. 
Sir Dyce Duckworth,‘ speaking from a ripe experience, 
¥ gave an address on “Hopefulness in Medicine,” 
in which he emphasized this fact, and Niemeyer, equally 
successful in his career, at his medical promotion de- 
fended among others the thesis medicus semper hilaris. 
On the other hand, it is a serious error not to point out, 
after recovery from certain acute diseases, the possibil- 
ity of sequels, sometimes months or years afterward, and 
the advantage of examinations at intervals for the pur- 
pose of detecting them before they become inveterate. 
thorough examination of the urine at intervals 
after scarlet fever, of the lungs after pleurisy and all 
bronchitic diseases, of the heart and arteries after many 
infectious diseases, often has great practical value. 
In chronic diseases there are few exceptions to the 
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rule that the patient should be told the nature of 
case as fully as possible. At least, in patients who 
be made to understand, and who have a abe. 
recovery, of definite improvement or of long d 

there are only individual exceptions. Patients 
berculosis, hea 


or an le 
In talks of this kind we too often forget how different 
even those who 


37 
212811251 


, taki cures, 
cough syrups and more or less medicated cod-liver oil, 


ing bitters, digestive ferments, ’ 
alcohol, antiseptics and other drugs 
easy to classify. So time and patience must be devoted 


to this of the work, and we should never be dis- 
i 


lated universal experience in 
ages of the “cautious if,“ and if 


Kussmaul in his fascinating Jugenderinnerungen.“ 


Having made a reputation as a zealous dissector, and 
having won over his confiding peasants to the many 


of Liverpool 


4. Duckworth, Sir : Opening of U 


5. Duckworth, Sir Dyce: Address on Medicine, British Medical 
Journal, 1896, il, p. 251. 
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the alimentary tract can not get the best 2 
unless they understand why and how should do 
certain things and why “idle of & avoid others. Tact 
and patience and a know! of human nature are es- 
sential in this. The statements made should be as sim- 
ple as possible, as brief as definiteness permits, without 
pathologic explanations. Better no statement than an 
u 
have _ _ our 
own, regarding the boty, its functions and diseases. I 
am always interested in seeing how soon medical stu- 
dents lose the lay point of view, just as one forgets an 
unused foreign — de and how sometimes they never 
recover it. Yet unless they do, they lack valuable means 
of giving aid. Darwin has noticed how everyone who 
studies profoundly a subject often becomes unaware on 
what points the ignorant require information. Carlyle, 

meningitis and peritonitis, in which the patient seems 1 
almost free from * may be mentioned. Less etetie treatment in a digestive disease, we find the pa- 
disappointing, but still ominous, is the occasional lull 
prove 
treatment, notwithstanding the insidious propaganda of 
useless or dangerous methods in and out of medical 
journals. 

It is much easier to advise in cases that have a 2 
tendency to recovery than in those that have not, and 
there is room for difference of opinion and of practice 
in the latter, because the conditions with patients 
according to individuality and — factors. A 
number of aspects present themselves for consideration. 
In the first place, there is often an element of diagnostic 
or prognostie uncertainty, where the prospects are bet- 

they seem. Sir Dvce Duckworth* has formu- 
alternative ac- 
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he was asked 
the father a girl with advanced tuberculosis of the 


for an — 0 on the daughter, 
u 


by 


of an aut until the patient was dead. Notwithstand- 

r girl recovered. The tendency 

totake the less hopeful alternative is still shown i 
tuberculous 


1 
i: 
He 


eated by medicinal action. and the other importa’ or- 
showed no serious alteration. The family 44 
then wrote me admitting that he had stated im- 


w th cancer of the prods inop:rable tumors, 
cirrhosis of the liver, and many other diseases are per- 
mitted to drag out their existence without relief. There 
are several reasons for this. Sometimes families, having 
been told the truth about such u patient, refuse all fur- 
ther medical aid, even when the conscientious physician 
who gives the information points out what can still be 


Many 2 voluntarily discontinue attendarce 

they realize that the end is inevitable, with the 
Sir William Temple. 
an honest physician is excused for 
leaving his patient when he finds the disease 


rance of de- 
serving them.” This, however, i the fact that in 
such cases the accomplished physician can often do 


more real good to the patient than in many cases that 

recover, while the opportunities for obviating despair, 

alleviating pain and soothing mental anguish, and for 

— thoughtfulness, gentleness, and 
0 


known of patients with iving 
days in this way, the family waiting for the end of a life 
Sir 
Francis Bacon described this tendency as one of the 
deficiencies of medicine, “so that Syila and the triumvirs 
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never men to die as ians do.” 
For, as he continued, office of a ysician is not 


portant relation to prognosis, in that many diseases con- 
X at 4. of know may in 

recovery or alleviation. 
In this ng a — — of current med - 
ical literature is necessary, and a realization of the value 
of medical evidence. ew things can be more disas- 
to the physician’s mental development—never 


but there are not try every drug 
new antipyretic or h But the 

physician who not inform himself quickly of the 
ue of surgical treatment in various disease as it is 
developed, in pelvic diseases, brain diseases, diseases of 
py ag iliary tract, stomach and pancreas, comes 
— 

went too, mistakes are 


other. 
It may seem that I have taken a too purely medical view 
of the practice of prognosis. Can we always act from the 


and prejudices of people? In trying to the best 4 
of patients and their relatives, os e 
uenced by the views of Percival, 
from whose interesting work on Medical Ethics some of 

of the old Code of the Association were 
ercival said:“ 


and delicacy, for the physician should be the hope 

to the sick; that by such cordials to the drooping spirit he 

may smooth the bed of death, revive expiring life and counter- 

act the influence of those maladies which rob the 
of fortitude and the Christian of consolation. 

In general, this furnishes a useful guide to conduct. 
but nevertheless requires some examination. Part of it 
reminds one of the maxim of John Halle, who as far 
back as 1596 wrote: 


In the first place, the truth is not always so alarming 
to the patient, painful as it often is to the physician. 
In fact, it seems to me this is one part of our duties 
that, does not become less trying with increasing experi- 


6. Medical Ethics; or a 
to the professional conduct of physicians and surgeons, with an ap 
pendiz conta a discourse on hospital duties; also notes and 


Perelval, M.D. Manchester, 1808, p. 81 


— —U— 
DU I in, 
when she died. Alt only when such mitigation may corduce A pow Bn} but 
daughter was lost, he retorted that he could not when it may serve to make a fair and easy passage.” 
„as it 
over 
either to a life of dissipation or of despair. The 
much more optimistic vein than it was fifty or even 
twenty-five years ago. However, in many cases the | 
not as well recognized as it deserves. The physical 
conditions may seem hopeless, and yet if the action of 
different aspect. advantages of trying were well 
illustrated 8 a case in which a woman with aortic and 
mitral i iency and moderately severe loss of com- 
pensation was given up as beyond treatment by her fam- 
ily physician. Not knowing this, I told the relatives the 
impossibility of complete recovery, the danger of sud- progress, Dut the gain is Often distinct and UNMIStan- 
den death or more probably rapid failure at any time, able, and often changes the prognosis from one extreme 
but.also the 1 of improvement and a fairly 
comfortable life for some time, all the more worth try- 
provement was out of the question, and treatment not 
worth trying, although under subsequent treatment the 
patient lived two years and nine months. 
In cases hopeless in a more certain degree than such 
as I have just mentioned, it too often happens that 
nostications, because they savor of empiricism, by magnifying 
the importance of his services in the treatment or cure of the 
disease. But he should not fail, on proper occasions, to give 
to the friends of the patient timely warning of danger, when 
— it really occurs, and even to the patient himself, if absolutely 
F necessary. This office, however, is so peculiarly alarming, 
when executed by him, that it ought to be declined whenever 
it can be assigned to any other person of sufficient judgment 
With one consent uniformlye 
Comfort the wounded man, 
But unto some good friend of hys 
than any fee. Even in acute cases it sometimes happens Express all that you cas. 
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ence. To the sick man, whose thoughts have been 
turned toward the end longer than others suspect, inti- 
mation of a fatal end often brings no shock, but rather 
relief from the ending of a painful uncertainty. Ac- 
cording to the rules of the Roman Catholic Church, a 
timely announcement should always be given, and those 
who have witnessed the last days of members of this 
faith can confirm the statement that good often follows, 
speaking merely from the medical standpoint, and rarely 
harm, while the same thing is true of many of 
faiths or of no faith. Even where we have to give a fatal 
prognosis there are certain mollifying influences that 
can be introduced, aside from those that spring from 
a tender heart. A hope can be expressed based on the 
fallibility of human knowledge in genera] and medical 
knowledge in particular. 

The rule in regard to gi the patient a good 
nosis and the relatives a reds can often be followed, 
but is a very fallacious one on the whole. It is often 
more necessary to keep up the spirits of the relatives, 
especially those who have to nurse, than those of the 
patient, so that sometimes the rule can be reversed with 
advantage. Darwin’ cites some interesting and in- 
structive examples of this kind, from his father’s prac- 
tice, and Billroth“ has expressed himself with much feel- 
ing in one of his letters. Moreover, the relatives in- 
formed, either from a feeling of compassion or other- 
wise, may not bring the — to act on the informa- 
tion, and I have known of serious financial loss befalling 
a family because the relative entrusted with the task of 
breaking the news to the patient did not do this. Another 
risk is that the relatives may divulge the fatal prognosis 
in such a way as to put the physician in the light of a 
heartless deceiver, and thereby cause the patient to 
lose all confidence in him. On the whole, in cases 
where the patient should know the truth the physician 
is often the best one to state it, and he should see that 
this is done before it is too late. 


probably by every 


by 
Francis New York, 1887, vol. 1. “Called in to see a patient 
who had been given up to die by the family physician, Dr. Darwin 


Hi 


1 
= 
E 
E 


t 
often since seen the paramount importance 
t of keeping up the hope. and with it the strength, 


bear the weeks until the liberator of all sorrows gently 
the husband. We should give her courage, the poor patient 
morphine. A hard task. But let us remember t every family 


Zeculapius he would surely often turn back. To face the 
all the undaunted resignation that we slowly 
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tence in Johnson’s i 
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— A striking example of this is quoted by 


Of course, this part of the subject is closely related 
to the theory of ethics, and many writers on this sub- 
ject have touched directly on the question of medical 
veracity with, as one might anticipate, diametric differ- 
ences of opinion. Some moralists of the strict school of 
Kant and Fichte insist that any deviation from the ab- 
solute truth is wrong in medicine, as they assert that 
it would be wrong even for the purpose of saving the 
whole race. Others believe with Paulssen, who says: 
“There is not a physician in the world who does not 
give deceptive answers to his patients, who does not ex- 
cite that he does not share. He does not blame 
himself, nor do others, for everyone does the same.” 
Johnson, “the stern old moralist,” in his remarks on the 
subject, laid open a serious flaw in his own logic: “You 
have no business with consequences, you are to tell the 
truth.” But surely the physician’s chief interest is with 
the consequences, and if he thinks the patient can gain 
only by misrepresentation, it is just as p for hi 
to use it as it would be to give a medicine in other 
cases might be quite improper. But the phys eian in such 
a dilemma would do well to bear in mind the next sen- 
dizit: “You are not sure what 
effect your telling him that he is in danger may have. 
It may bring his distemper to a crisis, and that may cure 
him.” Jonathan Dymond, as strict as any one in his 
morality, threw a gleam of stern humor into the dis- 
cussion: “Persons frequently employ falsehoods to the 
sick man who can not recover, lest it should discompose 
his mind. This is called kindness, though an earnest 
preparation for death may be at stake on their speak- 
ing the truth. There is a peculiar inconsistence some- 
times exhibited on such occasions. The persons who 
will not discompose a sick man for his interest in fu- 
turity, will discom pose him without scruple if he has 
not made his will. 

This part of the discussion might be indefinitely pro- 
longed, but I think we can never get far away from the 
principle I intimated in the beginning—that in prac- 
tical prognosis we must individualize, just as we have 
to in therapeutics, with the patient’s welfare ever the 
object of our activity. 

Accidents that follow an unfavorable prognosis occ1- 
2 suggest a revision of methods. I have already 
alluded to the error formerly not uncommon in the treat- 
ment of tuberculous patients. More acute results some- 
times follow a fatal prognosis, as in two of my patients 


who resorted to suicide. One was a man with far-ad- 


vanced carcinoma of the stomach, to whom I recom- 
mended iative treatment and advised against a use- 
less effort at radical treatment. The patient left for his 
home, but threw himself from a fast train and was 
killed. In another patient, a man with a large ki 
tumor, apparently with many adhes ons, my i 
colleague and I advised against an operation. pa- 
tient went to another hospital, and apparently received 
similar advice, for he shot himself through the tumor, 
and died in a short time. From a broad biologic stand- 
point it does not, of course, make any difference 
whether an individual organism dies as either one of 


Exceptions to the rule of candor may occur in the 
case of children, in women with no spiritual obligations 
or business responsibility, or in exceptional cases in 
men. No general rule can be laid down, but that such 
exceptions occur can be confirmed 
took a different view of the matter and maintained that the man 
would recover. He was found quite wrong in all respects, and 
owned his error. He was convinced that he should never again 
be consulted by this family, and was much surprised at being called 
in after a few months by the widow. He asked a friend of the 
widow to find ont why he was again consulted. The widow an 
swered that she would never again see the odious old doctor who 
said from the first that her husband would die, whil 
always maintained be would recover. In another on 
told a lady that her sick husband would certainly die. 
afterward he saw the widow, who was a very sensible woman, and 
she sald, ‘You are a very young man, and allow me to advise you 
always to give, as long as you pessibly can, hope to any near rela- 
tive nursing a patient. You made me despair, and from that mo- 
men he 
had of the 
pati of the 
uu 
8. Briefe von Theodor Biliroth, 1902: Speaking of the slow 
decline of Professor Rreisky, and of the attending physician telling 
the whole tru 
certain circu 
is necessary. 
these, or as it would if left to its fate. But no matter 
ysician is in this sitnat U of times, and often has to 9. Op. Cit. “He was sent for by Mr. P., who sald ‘From all 
see his incurable patients dally. If the young man suspected these that I have seen and heard of you I believe that you are the sort 
mental tortures when he enthusiastically enters the temple of of man who will speak the truth, and if I ask you will tell me 
when I am dying. Now I much desire that you should attend me, 
if you wil! promise, whatever I may say, always to declare that I 
8 am not going to die.“ 


how one may feel on the subject of suicide, 
men less fortunate than another 


, and died on the table. In such 
the result is often unfortunate, because it pre- 
perations on other and 1 but 
man himself, fighting to last, it seems to 
can have only respect. 

is brings up a question on which a few words may 
proper—the question of euthanasia. Every few 

* 
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Steverson had the 
one of the times 


be abhorrent. 


— made life almost as bad as a — illness for 
the survivors, and they have also shown many d 

can still be prevented. On the other hand, they can, in 
most cases, so treat the dying man that the bitter an- 
guish often associated with h is absent, that life 
is not only less painful, but actually „so that they 
will continue to follow the rule of the Father of Medi- 
cine, and “g've no deadly medicine to any one, even if 
asked, nor suggest any such counsel.” 


THE ASSOCIATION OF SURGICAL LESIONS IN 
THE UPPER ABDOMEN. 
ORATION ON SURGERY AT THE FIFTY-FIFTH ANNUAL 8E8- 


SION OF THE AMERICAN MEDICAL ASSOCIATION, 
AT ATLANTIC CITY, JUNE 7 TO 10, 1904. 


WILLIAM J. MAYO, AM., M.D. 


treatment of sym to scientific expectancy, has been 
based on the of death and modern resea 
The spirit has been fine, although somewhat pessimistic. 
The great advances have been along the line of pre- 
ventive medicine and in the elucidation of problems con- 
nected with the —1 1 disease. 

Surgical progress 


one of magnificent optimism. The 
surgery have come from the clinical side, modern technic 
egg A enabled examination of primary conditions dur- 
ing life. 
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ologic laboratory and autopsy room offer unri ad- 
» but they teach end results only. Who of us 


the 
porte oe analysis was correct. At the same time, we 
must acknowledge that the patient has not profited ; 


innocent finding,“ until operation opened 
up the field? Did knowledge of extrauterine gesta- 
tion come from the auto By no means. 


would still be in the middle ages. 
arrived, in the light of these investigations, to view con- 
ditions from a new standpoint at a time when the lesion 
is in its infancy, before the postmortem, while the 
patient may be benefited and the research work applied 
to the elucidation of living problems. 

The medical man must haunt the i 
as he has haunted the autopsy room the tory. 
The times have changed ; we must have more treatment 
and less pathology. It is here that surgery wins its tri- 
umphs. We must not forget, however, that to physi- 
ciars of pathologic training we owe the knowledge which 
enables us to approach the subject. Courvoisier was the 
real of — was — 

i others who cleared up the pathology of pan- 
— and surgery followed their lead. It is in the 
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vanced. To him, in advising against an operation, I fas not admired the precision with which a trained ot 
added that if he could find a good who was will- server makes a di is? A few days later one visits 

ing to operate, he might submit. fie underwent the 
operation at the hands of one of the most distinguished 
it means a hun pages of pathology and two meager 
lines of treatment. How many times do we notice in 
the autopsy revelations that the original lesion has been 
but slight, and at one — easily curable, the pathology 
present largely the result of secondary complications 
and terminal infections? 

The postmortem has been an institution for years, 
what ata we know about appendicitis until surgery — 1 
the way, or about gallstone disease, su to be an 

tunities for crime that it would be difficult to carry out, 
but aside from that it involves important principles. 
The difficulty of telling when the proper time had come 
would often be insuperable. Aside from examples of ug surgeon’s knife, and why? Because 
fortitude and other virtues exhibited by the dying, how ary conditions so often mask the original lesion at the 
much the world would have lost if a chronic invalid like postmortem. On the contrary, our understanding of 
of his life mapped at cute conditions causing sudden death has been brought 
when the aes triplex of his about by dead-house investigations; for instance, fatal 
eoul seemed battered through! To take a less sel. hemorrhage and perforation placed acute gastric ulcer 
fish view, we can think of the “pictures of on a sound foundation. Not so chronic gastric and duo- 
human patience, the visions of ripened character, which denal ulcers with late death from complications, cholan- 
; have been revelations and inep rations to generations gitis from gallstone disease, and chronic pancreatitis 
of mankind” (Phillips Brooks), and see these repeated — the same cause. These conditions could not be 
daily in sick rooms of all degrees, while the self-sacrifice correctly studied, excepting after death from accidental 
and kindness developed in others at such times can not cayse, and real progress lay dormant until surgery in- 
but be of untvid benefit to the race. To most physicians yaded the field. 
the suggestion of any planned shortening of life must From research work we have profited much; we are | 
a For countless generations they have been gaining rapidly by this means day by day, but we can 
omg their utmost to lengthen life and lessen disease. not compare the animal to the man, nor can we always 
They have shown how to prevent the plagues that for. artificially create similar conditions. Like the post- 
mortem, it has its limitations, yet these two fundamental 
methods have enabled us to advance. Without them we 
²˙ 
ROCHESTER, MINN. 

The history of medical advance from the empirical union of the internist and surgeon that progress 1s 
rapidly made, and in the readjustment of science the 
former will be the architect and the latter the master 
builder. 

Once more the physician and surgeon will come to- 
gether, and the mistakes of endeavor in new fields will 
receive timely correction at the hands of the pathologist 

and experimental worker. 
through similar channels; the spirit, however, has been The surgical borderland of to-day lies in the upper 
region of the abdomen, a a recently consid- 
ered almost purely medical. What are the reasons for 
this invasion, and have the results justified the attempt ? 
Surgery must be judged on three grounds: First, the 
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mortality of the operation itself and the question whether 
this is greater than under the 


and lessen the disability. 
Certain parts of the body are so closely related in 
their anatomy, function and pathology as to be almost 
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tory may be the only valuable diagnostic resource when 
the patient comes to us, and we all know how unreliable 
may be. Given a hi of painful attacks which 
have been very severe, but which have completely ceased, 
with tenderness on deep palpation in the epigastrium, 
and we may have disease of any one of these four or- 
gans, and not infrequently an association either direct 
or indirect of the ic process. If we clearly un- 
derstand the possibilities of error, we are better prepared 
to meet complications or execute a change of frost and 
on one organ when another procedure was 

In the majority of cases a pathologic diagno- 

sis is ible, and one can say with certainty, “This is 
33 disease,” or “This is ulcer of the stomach“; 

t in a considerable m nority a surgical diagnosis is 
the best that can be made. That is, we can say: “In this 
locality is a diseased process which requires operative 
treatment, the exact nature of which must be determined 
by incision.” The patient does not come to us for the 
purpose of having a certain operation performed, but 
seeks relief from suffering and disability. 

Let me call your attention for a few minutes to the 
anatomic diagram, showing the nearly vertical position 
of the stomach with the = in the middle line of 
the body, and but little elevated above the lowest point 
of the gastric cavity. It is turned upward and to the 
right just enough to prevent the weight of the gastric 
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contents bearing directly on the er apparatus. 
The only portion of the duodenum in which we are in- 
terested is the four inches lying between the pylorus 
and the papilla of the common duct of the liver and 
pancreas. This may be called the vestibule of the small 
intestines. Its position subjects it internally to the 
perils of ulcer from the acid gastric juices which its thin 
tunics but inadequately resist. Externally its function 
is often interfered with by adhesions to the gall bladder 
and bile tract, secondary to gallstone disease. This un- 
offending bit of intestine is so often offended against 
as to cause it to become the most frequently diseased 
portion of bowel of the same length. The remaining 
eight inches of the duodenum is protected _— alkaline 


to the pancreatic duct and the duodenum. There is con- 
tinuity of mucous surface, each protecting itself from 
the secretions of the others by the mechanical washing 
effects of its own secretion, the joint discharge and a 


feeble sphincter apparatus preventing entrance of the 
d con 
The gall bladder, as it furnished the initial lesion in 


: more than one-half of the diseases of this group, is of 


great interest. Like the appendix, an obsolete organ of 
storage function and limited outlet, it gives rise to a va- 
riety of troubles, which we are only of go oe 
appreciate. It is an old ism that “Nature 
mischief for idle hands to do.” The gall bladder has a 
capacity of about an ounce, and as we find almost uni- 
versaily in organs of storage function, the neck is raised 
slightly above the lowest point to prevent the weight 
of contents resting directly against the outlet. The little 
28 thus formed may be called the pelvis of the gall 
ladder (Brewer). It is here that the obstructing stone 
is so frequently lodged in cystic impactions. Murphy 
observes that the fundus of all organs has but few 
lymphatics, while the region of the neck has an abundant 
supply; hence, even with septic contents, there is but 
a mild reaction-when the pelvis is obstructed, as com- 
pared with the startling temperature curves of duct 
stones. 
The com of two originally separated 
— has in nearly half of the specimens which have 
examined two patent ducts, that of Wirsung, 
which is the important one, uniting with the common 
liver duct. The minor duct of Santorini, however, has 
a possibility of useful function in certain diseased proc- 
esses, as pointed out by Opie. The pancreas was orig- 
inally an intraperitoneal organ, becoming retroperito- 
neal by a later evolution (Huntington), and in this 
anatomic peculiarity Brewer believes lies one of the rea- 
sons for the diffusion of fat necrosis resulting from acute 
pancreatitis. Mikulicz has called attention to the fact 
that adhesions to the pancreas in gastric cancer gave a 
mortality of 73 per cent. in his resection cases. 
also notes the pancreatic mischief occasioned by per- 


- forating gastric ulcer on the posterior wall. 


The blood supply of this group of organs is almost 
„„ It has 
been experimentally developed that the severance of 
all connections of! re 
ply, does not check secretion if food is placed in 


— 
the permanence of eure — with medical treat- 
ment; third, the quest ion of disability, either introduced 
by the operation itself or the natural length of time 
which the healing process involves. On each one of 
these considerations we must answer yes, and we can 
go still farther and say that earlier operation would re- 
duce the mortality and increase the permanence of cure 
generative organs of women form so distinct a ĩ 
work as to have built up a specialty. Can we separate 
diseases of the kidney from the ureter, bladder and and peculiar horseshoe shape, with its delivery point 
urethra? By no means. Each may stand in an etio- nearly as high as its origin, enable it to mechanically 
logic relationship to the others which can not be ig- slow the ingested material during the mixing process 
nored. for which its large caliber affords accommodation. 
The anatomy of the bile tract is equally interesting, 
and a the relations of the common liver duct 
Note the disturbance of the stomach which occurs 
with gallstone disease; the adhesions to the duodenum 
and the pancreatitis, an association direct as it is vital. 
Again, let me call attention to chronic ulcer of the 
stomach with adhesions to the pancreas, secondary ulcer 
of the duodenum adherent to the bile passages or gall 
bladder. These are not fanciful pictures, but drawn from 
every-day work. I have no hesitation in saying that 
with an operative experience of over 1,400 cases of 
this description, mistakes in exact diagnosis are still 
common, and in many instances unavoidable. The his- 
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gastro‘ntestinal tract. In the nerve supply from the 
pneumogastrics and sympathetic ganglion, we find the 
same direct relationship involved. If we study the func- 
tion we see the same association. The can be 
compared to a mill, the fundus the hopper, in which the 
food is macerated in a weak solution of pepsin and.hy- 
drochlorie acid, and the muscular pyloric portion the 
indstones in which the masses are broken up into a 
us whole. The entrance of food into the du- 

odenum causes the outflow of biliary and pancreatic se- 
cretions, the ion returning to the liver by way of 
the portal vein. is is so that you won- 
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bacteria being picked up and destroyed in part by the 
glands. Many germs are, however, carried to the liven, 
and here either annihilated or screened out of the blood 
in the portal vein and discharged with the bile. We 
must look on the bile as always containing a few bac- 
teria, and it is probably this attenuated infection of bile 
retained in the gall bladder which gives rise to gallstone 
disease, which in turn is the chief factor in the produc- 
tion of duct inflammation of both the liver and pan- 


“These considerations, so briefly outlined, teken in 
junction with the embryologic origin, justify the group- 


der that I should refer to it, yet the causation of the 
common surgical lesions lies in ion of these fun- 
damental functions, and is just as simple. Mechanical 
injury of the pyloric portion and excessive acidity of 
the gastric secretions, under anemic conditions, give rise 
to ulcer and lie behind the precancerous lesions which 
Ochsner notes is found in the hi of cancer of the 
stomach in the majority of cases. acidity of the 
gastric secretions renders the contents of the stomach, 
when turned into the intestine, relatively sterile, but in- 
creases the liability of ulcer of the duodenum. The 
sterility of the upper intestinal tract is still further in- 
— by intestinal absorption, as shown by Adami, the 


ing of the surgical lesions of tue digestive 
tract, and at once enable the di e 
the symptoms and the surgeon to direct his attention, 
not to one, but to the entire group of organs. The bur- 
den of proof lies with the practitioner, not only to dem- 
onstrate that the disease rests in one but to dif- . 
ferentiate and show that no other is involved. 

The art of the diagnostician lies in the proper valua- 
tion of the signs and symptoms of disease in organs of 
associated function and pathology. The instinct which 
seems to lead some men to a correct conclusion, and by 
a mental process they could not themselves analyze, 
usually depends on few things, the immaterial or in- 


„„ Mayo. 
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is could be based previous to the complications, 
it will not be long before early operation in patients 
otherwise in good health will be the rule as it is now in 
Not only is the 
mortality thereby reduced, but the disability is likewise 
lessened. The average stay * * 
ients is slightly seven- 
plicated 
cases is prolonged one or two weeks. 
Chronic infections of the 


quences i the 
of the offending body. The results of drainage of 
bladder and bile ducts are extremely satisfactory. 
our series of 32 cases there were but 2 deaths; these 
patients had coincident suppurative cholangitis. 
Chronic infective lesions of the stomach with ulcer 


mate results we can not say definitely. 
structive com j result of ulcer, there can be 
no question as to the relief afforded and at a nominal 
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series. The recent improvements in the technic of gas- 
troenterostomy have greatly reduced the mortality and 
largely eliminated the causes of failure to mechanically 
relieve the conditions. Moynihan well says that “the 
surgeon may not unreasonably expect that from being a 
last resource terostomy may be considered as a 
method of treatment worthy of consideration in a much 
earlier stage of chronic ulcer of the stomach.” Excision 
of gastric and duodenal! ulcers would seem to be a wise 
procedure, but is open to certain strong objections. In 
20 per cent. of cases more than one ulcer is present, and 
one or more may be undetected or lie in an inaccessible 
situation. It leaves the ulcer tendency unrelieved, and 
more ulcers may form. Rodman has suggested the 
moval of the pyloric or ulcer-bearing portion of ta 
stomach independent gastrojejunostomy. We 
have followed this plan in 5 cases of inveterate ulcer 
relapsing after gastroenterostomy, with good results. 
stroduodenost of Finney is a most excellent 


in 20 operations, we had 7 relapses. 

In briefly calling attention to the malignant diseases 
the gall 
ladder we found 4 per cent. of cases at the operati 
table had malignant disease, and all of these cases 


entire process is limited to the — bladder, the mortality 
is from 1 to 2 per cent., and gb chimera 
on the general condition of the patient. ary com- 
plications, chiefly those which involve the hepatic and 
common ducts with resultant ‘cholangitis, 
, and so forth, are responsible for the death rate. As 
all of the | tients have toms on which 
ondary to gallstone disease, and, as a rule, do not occur 
excepting where the common duct has been directly ir- 
ritated by the presence of calculi, although the conse- 
operation, we would predict a wider field of useful- 
ness than it has enjoyed. We have pepe this 
eration 46 times, with one death, and no relapse. The 
theoretical objection is that in open ulcer the food must 
—— the ulcerated area before reaching the widened py- 
orus, and obstruet on has no part in the production of 
as a are becoming better understood every day, as Ulcer, as is shown by the development of duodenal ul- 
e operation discloses the actual conditions pres- ers. Pyloroplasty must be discarded. While we had no 
ent. The primary mortality of operations for their re- 
lief are in a fairly satisfactory condition, but as to ulti- 
of food suggests at once drainage operations with gas- Fallstones present or evidence that they had been pres- 
trojejunostomy as the type. We have patients of this ent at one time. : 
description alive and well more than twelve years after Since it has become the 4 to remove all thick. 
operat ion. walled gall bladders as useless and a possible source of 
Chronic ulcer without mechanical obstruction gives future trouble, many cases of malignant disease in an 
a less promising outlook. The very fact that there is early stage have been in this way, as one might 14 
normal gastric motility indicates that gust roenterostomy eidentally cured. We have met with several in- 
or other drainage operation is less necessary. Our re- *tances. 
sults in operations for this description of lesion have not Cancer of the stomach is the most common type of 
been wholly satisfactory, and furnish a considerable per- malignant disease in the human body, constituting one- 
centage of secondary operations and failures to relieve. fourth fo one-third of the total number. The radical 
Cannon’s experiments have shown the same results. ‘Teatment of gastric carcinoma is now on assured ground, 
A gastroenterostomy on a normal stomach of an animal with a mortality of 10 per cent., wd less in favorable 
does not drain the gastric cavity, even if at the Cases, to 20 per cent. in late but still operable disease. 
lowest point. The gravity advan of the — The only necessary thing for success is an early diagnosie, 
enterostomy is overcome by — tension, and this must be on clinical grounds, supplemented by 
and the food, by muscular action, is carried out the py- early exploratory incision. In 46 gastric resections for 
- Jorus rather than the artificial opening. The magnifi- Pylerie cancer we had 7 deaths. 
cent showing of gastroenterostomy in obstruction has led The profession may well look on the surgical achieve- 
to the indiscriminate performance of the operation in ments in this new field of work with pardonable pride. 
those cases of ulcer in which gastric drainage is normal. That there are many shortcomings must be admitted, 
This particular phase of the subject must be further in- but in the history of surgery there has never been a 
vestigated. territory opened up with equal rapidity, nor one in 
Chronic ulcer of the duodenum is relatively more Which the physician and surgeon have worked together 
common in the upper two inches than in any correspond- |” such harmony for the common good. The statistics 
ing portion of the stomach. It is especially liable to on which this ye based represent the 2 ex- 
perforate, although its she’*ered situation usually leads Penee of Dr. les H. Mayo and myself. 
to adhesive protection. Man 
found to have their origin on the Juodenal side. Gastro- be ow — 
enterostomy is the operation of choice as it diverts the we fail to understand, remarks the Medical Recorder, Ar- 
irritating gastric juices and food products from the legal practitioner of medicine can be contented until he has 
sensitive surface, thus promoting rapid healing. We  ‘*filiated with his local society. All prejudice should be laid 
have performed gastrojejunostomy 286 times for all — — Bape Bags 1.— 
purposes, with a mortality of 5%½ per cent. in the benign failure to — society. Be up and doing. 
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almost synonymous. 

cine,” however, has sometimes been restricted in its 1 

plication to the prevention of the infectious diseases. In 

ylaxis individual prophylaxi ap- 

to cog aes of disease, not simply to the infectious 

Preventive medicine is an applied science, 

which deals with the preservation of the health both of 
the individual and of the community. 

No subject more vitally concerns the welfare of a com- 
munity than that pertaining to its healthfulness. How 
the i itants live and how and at what age they die, 
what is the extent and character of the morbidity occur- 

among them and what are its causes, are questions 
of momentous importance. They are essential features 
in the problem, iin solution will teach men how they 
may live longer, healthier, and therefore happier lives. 

In rural districts the average healthfulness of the in- 
habitants depends y on natural conditions, such as 
‘elevation, climate, soil, and, to a much less extent, on 
the artificial conditions produced by the handwork of 
man. In densely populated cities, on the contrary, the 
na conditions become relatively unimportant feat- 
ures in determining the degree of healthfulness, so much 
do become subordinated in many cases to the arti- 
ficial conditions which have resulted from the lives, labor 
and occupations of the inhabitants. It may be said with 
certain limitations that the inhabitants of any city in 
the temperate zone now have it largely within their 
power to determine what degree of healthfulness their 
city shall have. A high morbidity and a high mortali 
in any urban population depend largely on some remedi- 
able features of an unsanitary character, such as the sew- 
erage of the city, the occupations, habitations, food and 
water supplies, and the habits of the inhabitants—all 
factors which lie to a great extent within their control. 
Hence, when any city in modern times has a high annual 
death rate, for example, 30-35 per 1,000, as was for- 
merly the case in New York, Liverpool and other cities, 
instead of a death rate of 17-18 or 19 per 1,000, as now 
exists in London, Berlin and New York, it is because 
conditions are permitted to exist partly from the neglect, 
indifference and ignorance of the people, and partly from 
the lack of proper facilities and necessary efficiency on 
the part of the authorities. 

The achievements .of scientific medicine have now 

at the disposal of the sanitary authorities such 
knowledge as to the causation of so large a propor- 
tion of the diseases producing death, and of the means 
by which they may be restricted or prevented, that the 
determination of the average death rate is in their hands. 
This statement is not, of course, intended to mean that 
it is now possible to prevent or stamp out local epidemics 
of influenza, i ingitis and 


some other ious diseases, but it is in to cover 
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the average general death rate of a city for a series of 
years. 


The expectation of life at birth in certain manufactur- 

f that of the healthiest districta of England. Until 
recent years it was 25 or 26 years in Liverpool and Man- 
chester, 37 years in London and 46 years in Surrey, a 
healthy r distriet. Even at the age of 30, the ex- 
pectation of life was seven years more for England as a 
whole than it was for the inhabitants of Manchester. 1 
have estimated that the expectation of life at birth in 
New York City in 1866 was only a little more than 25 
years, while in 1903, calculated on the death rate for 
that year, it had almost doubled, and ubout 42 
years. For the 7-year period ending in 1873 the death 
rate under 5 years in New York City was 123 per 1,000 
of the population at these ages. For the year 1903 the 
death rate under 5 years was 56. On the esti- 
mated population at these ages, this red equals a 
saving of more than 28,000 lives annually. 

These considerations suggest the vast importance of 
the healthfulness of the community to the individual at 
every age, and to the community as a whole, for on this 
depends not only the relative freedom from illness, but 
also the probable lifetime of each member. 

In the casual consideration of the healthfulness of 
communities as compared with the conditions existing in 
earlier times, we are inclined to think without investiga- 
tion that there has been but little advance in modern 
times and that while some diseases have been greatly re- 
stricted or entirely stamped out, these have been re- 

aced by others equally as fatal to the human race. A 
ittle study, however, shows how erroneous are these 
views. In the seventeenth and eighteenth centuries the 
average annua death rate throughout the civilized world 
was at least 50 per 1,000 of the population, and prob- 
ably it was much more than this. From 1628 to 1635 
in London, these years being free from pestilence, the 
average death rate was 50 per 1,000, the absolute an- 
nual mortality for 24 years, from 1620 to 1643, was over 
70 per 1,000. | 

The death rate during 1902 in London was only 17 
and a fraction per 1,000. The mean expectation of life 
in London for the decennial iod, 1771-1780, as cal- 
culated by Price’s table, was 19.6 years, the annual mor- 
tality being 51 or 52 per 1,000; while from 1831 to 
1835, although an epidemic year is included, the death 
rate had decreased to about 32 per 1,000. In 1894 the 
mean expectation of life at birth for all England had 
more than doubled that of 1780 in London, so that it was 
nearly 41 and for London alone it was 37 years. 


From 1771 to 1780 in London not less than five in each 


thousand of the population died annually of smallpox; 
in 1810 this mortality had sunk to 2 per 1,000, and in 
1835 to 0.8, and in recent years it has been an absolute] 
insignificant decimal. Fever as a cause of death declined 
in almost the same ratio, from 6.21 in the decennial 
iod ending in 1780 to 2.64 in 1810, and 1.14 in 1835. 
n the sixteenth century fever, plague, cholera and dys- 
entery destroyed annually 31 out of every thousand of 
the population of London, or nearly twice the total 
deaths occurring now from all causes. These diseases at 
the present time, as causes of death, do not equal in Lon- 
don 2 per 1,000 annually of the population. 

According to the English life tables up to 1875, 518 
out of every thousand: children in Liverpool died during 
the first five years of life; 351 died in London and 205 
in the healthy rural districts of England, while in the 


— © 
NEW YORK CITY. 
The terms sanitary science, public or state medicine, 
and preventive medicine, have frequently been used as 
* 
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whole of 297 out of every thousand died 

this period of life. In old New York City (comprising the 
boroughs of Manhattan and the Bronx), for the seven- 
year period ending in 1873, 616 out of every thousand 
children born died during the first five years of life. As 
computed by the death rate under 5 in 1903, 280 would 
have died during these same five years. This mortality, 


at these ages, means a saving of about 20,000 lives a year 
i ughs. The death rate in the period 
years of age has naturally shown a much smaller de- 
crease, although it has fallen from 19 or 20, as it was in 


uring 
— in human lives, it means, in the boroughs of 
anhatta i 
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151 
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medical profession. The latter has too often resented 
and opposed any movement to enlarge the field of pre- 
ventive work, and has often insisted that its operations 
should be kept within the traditional narrow lines. Un- 
til in very recent years the operations of the health offi- 
cers have been chiefly confined to the measures 
adopted for the prevention of the more readily communi- 
cable diseases, commonly called contagious. These usu- 
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Uthe infect ous diseases which from their nature 


food supplies and the sewage disposal. 
To return for a moment to the consideration of the 


ii 
3 


3 


i 


cerebrospinal meningitis, which have been included in 
registration returns by some authorities, but have 

fever, erysipelas, pneumonia, the diarrheal diseases of in- 


the 
skin, as well as some of the rarer diseases occurring in 
both animals and man, such as rabies, tetanus, anthrax 
and glanders. 
The inclusion in the registration returns of such a 
long list of infectious diseases as has been here indicated 
ires considerable modifications and expansion of the 
inary sanitary procedures, and such action at first 
thought is | to arouse ition and unfavorable 
criticism from the medical p ion. Such opposition 
and criticism, however, I believe is without proper jus- 
tification and arises from an erroneous conception of the 
proper scope and functions of the authorities and their 
relations to the medical profession and to the people. 
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21 diphtheria and scarlet fever, 
yellow fever, cholera, epidemic — 

and typhus fever. More Ar 
measles, and indirectly the diarrheal diseases of infants, 
— have been generally added to this list. But even in re- 
gard to the diseases er 

have been of an elementary and most unsatisfactory 
acter. It must be admitted, however, that until our 
_ knowledge of the causation of many of the infectious 
diseases was rendered more exact by the discoveries in 
modern bacteriology, sanitary — were of neces- 
sity largely empirical, and disinfection was either en- 
tirely wanting or the methods employed were quite in- 

efficient. 

The of the sanitary measures in force with refer- 
stituted, to about 14 for the vear 1903, being a reduction ence to the ordinary — diseases has in rect 
of nearly one-third. This has been accomplished not- years been greatly broadened. More than ten years ago 
withstanding the fact that the old city has increased dur- the Board of Health in New York assumed the position 
ing this time from a population of about 750,000 to more that all facilities and grees looking to the preven- 
than 2,200,000. tion and cure of the infectious diseases should be afforded 

It does not seem necessary or desirable for our present by the 8 of Health. The establishment of the 
purpose to consider in detail the causes of this decrease methods for bacteriologic diagnosis and the facilities for 
or the special diseases in which it has taken place, but the serum treatment hed their origin there, and have 
the facts suffice to indicate the great achievements of since been widely followed. 

General prophylaxis, or that portion of preventive 
medicine which should come directly under the super- 
vision of the health authorities, has or should have, 
a broader scope than that indicated, and should in- 
clude the mye not only of those diseases wnich 
have —— come within sanitary surveillance, but 
are to a greater or less extent preventable, in addition 
to all other forms of disease which are the resu’t of un- 
sanitary living, occupations, habitations or surroundings, 
neluding those diseases arising from manufacturi 
mining, or other industries which, on account of their 

nedicine, as I conceive its purposes and scope, should nature, are peculiarly or especially injurious to health. 
include all of those egencies which ate essential and It should also include with greatly increased powers and 
direct factors in the prevention of disease and the pres- breadth of jurisdiction, the surveillance of the water and 
ervation of life. These agencies are not necessarily all 
under the direct control of the sanitary authorities. 

In these introductory remarks, and in much that fol- * 
lows, I have taken many illustrations from conditions diseases 
which exist in New York, because I have been familiar prevent- 
with the sanitary affairs there for many years, and the registration returns. 
illustrations which it furnishes serve our purpose as well 
as if selected from many different states or communities. 

Tt has long seemed to me that the work of the sani- 
tary authorities in this country was too much restricted 
and the general conception of the scope of their functions 
was narrow and out of harmony with the spirit and 
‘development of modern scientific medicine. 

Sanitary work has been pretty well limited along cer- 
tain old and well-defined lines, much to the detriment of fants, dysentery, malarial fever, influenza, the contagi 
the public health. The medical profession has uncon- 
sciously contributed no small part to this condition, be- 
cause of the existence too often of a certain . 
attitude toward the action of the sanitary authorities 
and the feeling that the occupation of a larger field by 
them would be detrimental to the best interests of the 


phasizing a 
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con 
134. It shall be the duty of the commissioners or man- 


> „ cholera infantum, summer diar 
rheas of infants). 
B. Parasitic Diseases of the Skin: - Scabies, tinea tonsurans, 
impe: (contagious), favus. 


sanitary 
tion with a view to the ultimate removal or improvement in the 
conditions whi-h foster them. Notification is required in cer- 
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tain of these diseases hecause of the liability to their extension 
among children in the schools. 

It will be noted, first, that two main groups of dis- 
3 In the first group, including the 
more readily communicable diseases, and some others 
which are not so regarded, regi 
all cases coming under the 


contagious or pon readily communicable ; (b) the com- 
municable, inclu 


ive measures, 
erly executed, are certainly efficient to a Wr 
As to the propriety of the compulsory registration of all 
of the diseases included under the first heading, “The 


enced physicians to ize mild cases, these having 
been mistaken for and treated as such. Every 
case of vari occurring in the city must, therefore, 


varicella rring 
be „and all cases occurring in adults are imme- 


In the second class, called simpy the communicab‘e 
priety of the reports in some instances. There would be 
none, however, with regard to diphtheria, typkoid fever, 
Asiatic cholera, tetanus, anthrax, ers and 
leprosy. All of diseases are under some conditions 


- communicable and of the greatest im 2 


yet . 
are much less communicable than the class, the con- 
tagious. 

There em not now be, ror can I conceive that there 


ty or propriety for the regi ion and sanitary sur- 

vei lance o although this bas been 

ject of very bitter di „and although this disease ha- 

come actually under the close supervision of the san‘tarv 
authorities in only three or four cities in the United 
States, and of practically none in Great Britain or on 
the Continent. Pulmonary tuberculosis was included in 
the list of commun cable and reportable diseases by the 
New York City Board of Health ten years ago, and the 
meesures adopted for its surveillance have been gradu- 
a ly extended and the lines for its restriction have ben 
drawn closer and closer as each vear has p»ssed. Some 
doubt, however, might properly arise as to the necessity 
of the inclusion of other forms of tuberculosis than pul- 
monary tub reulosis in the registration returns, because 
for the most part these other tubereular diseases are not 
communicable, or verv slightly so. Bore, joint, intes- 
tir al and gland tuberculosis are practically never sources 
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There has long existed a belie? in the medical pro- 
fession, and to a considerable extent it nas also been 
a part of the conception of the sanitary authori- 
ties of their functions, that the 8 of a case of 
any kind of infectious disease involved some surveillance — 
of such case by the authorities. The slightest considera- 
tion would at once show that with — — to many — a 
the diseases mentioned no such surveillance could be o f = — 
any real service, and it might be a source of annoyance to Separated for comeenience under three heads: (0) Tie 
the sick person, the family and the attending physician. —— 
Much good, however, = 1 * in my opinion, 2 
such a broadening of scope of sanitary work, wit : 
out causing annoyance or being detrimental to any one. the indirectly communicable, including only two disease, 
I should like, however, to point out that more than 
a year ago the Board of Health of New York City in jo] Ly, slarial fever—which are transmit- 
. . : : solely through an intermediary host. In these three 
the revision of its sanitary code included a number of classes compulsory registration is 2 4k a 
new sections in relation to the infectious diseases, cover- . — = 
ing to a large extent the diseases above mentioned. 
These sections, with the accompanying notes, read as 
follows : 
Sec. 133. 2 physician to report that there be reasonable difference 
; y of every assume can no of 
to the Department of Health, in writing, the full name, age and opinion. Measles, rötheln, scarlet fever, varicella, vari- 
address of every person suffering from any one of the infec- ola, typhus fever and relapsing fever, certainly without 
shoul be repre he 
case is first seen: N necessity for reporting rötheln and varicella rests 
‘eo (very readily communicable): Measles, more in the danger of confusion of these diseases with 
rubella (rBzheln), scarlet fever, variola (smallpox), varicella measles and varioloid, respectively, than because of the } 
(chicken-pox), typhus fever, relapsing fever. importance of the diseases themselves. Our experience 
B. Communicable: Diphtheria (croup), typhoid fever, in New York has shown again and again that outbreaks 
Asiatie cholera, tuberculosis (of any organ), plague, te:anus, of smallpox have resulted from the failure of i i- 
anthrax, glanders, epidemic cerebrospinal meningitis, leprosy, 
infectious diseases of the eye (trachoma, suppurative con june 
tivities), puerperal septicemia, erysipelas, whooping cough. 
C. Indireetly Communtcedle (through an intermediary host): 
— — — 
Norx. In this provisional classification of the A 
eases, arranged for practical purposes, the — tem: of varicella in adults, beca us experience has shown that 
municable of these diseases, embracing the exanthemata and very frequently var cella in an adu‘t is a mild case of 
typhus fever, have been placed in a group by themselves and vuriola. : 
called contagious. This has been done with a view to em- 
EEE distinction, which is not only of scientific sig- 
«practice! importance, in dealing with the 
agers, or the principal, superintendent or sician, of each and : * : : 
— % ever will de again, any serious question as to the neces- 
the Department of Health, in writing, the full name, age and 
address of any person suffering from any one of the infectious 
diseases included in the list appended, with the name of the 
disease, within twenty-four hours of the time when the case is 
first seen: 
A. Communicable: Influenza, lobar pneumonia, broncho- 
pneumonia, infectious diseases of the gastro-intestinal canal 
Nore: of ses reporting is required by the 
department of health in order that data may be obtained for 
general and special investigation of the modes and sources of 
infection and as to the prevalence and distribution of these 
diseases. The Department of Health does not propose to exer- 
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of infection in other persons, but cases of tubercuicsis 
of the types mentioned indicate the previous exposure to 
infection of the individual, and they thus point out a 
probably infected site or family, concerning which the 
sanitary authorities should have information. Such 
cases may also disclose ui.recognized instances of pul- 
monary disease. Furthermore, knowledge of ali cases is 
absolutely essent.al to a comprehensive recognition of the 
extent and prevalence of the infectious disease, — 
losis. During the measures to ensure the reg- 
istrat.on . in all its forms have been 
ed in New 
importance registration of epidemic cere- 
brospinal meningit® arises not so much because of the 
evidence of its communicability as because of the im- 
of fuller information as to the conditions un- 
der — — and We 
in New York City just been passing thro an 
years. During the month ending May 15 more than 300 
deaths occurred in New York City from this cause. 
The infectious diseases of the and sup- 


found that the Board of Health was forced to establish 
dispensaries and provide special hospital facili- 


original one n connection with Gouverneur Hospital an 


Puerperal septicemia should be included in the regi 
tration returns because modern aseptic snidwifery hes 
hon that in most instances this is a strictly prev 

ble disease, ard excepting rare cases of difficult or pro- 
_longed labor, its occurrence may be regarded as the result 
of uncleanliness, negligence or incompetence. The regis- 
tration and the investigation of these cases by the san- 
itagy authorities should soon result in the exclusion from 
practice of incompetent midwives, restrict the work of 
the criminal abortionist, and foster the practice of asep- 
tic midwifery. 


cerned I arsume that typh 


plogue, leprosy and yellow fever are diseases which will 
never again call for anything more than occasional or 
emergency measures for the disposal of isolated cases or 
small groups of cases. But with reference to one d sease 


in the third class, i. e., malarial fever, some remarks 


may be in point to show the advantages which are likely 


to result from the interference of the sanitary authori- 
ties. We now all believe that malarial fever is not only 
en infectious disease and indirectly communicable 
through an intermediary host, but that it is also dis- 
tinctly preventable. 

The registration of cases of malarial fever should be 
required, not because close surveillance of individual 
cvses is necessary, but because the sanitary author ties 
shou!d know — sites infection are, where 
breeding places of the snopheles mosquitoes are to 
found, in order that they may adopt proper means for 
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determinir g the cause of such areas of infection and 
the proper measures for their removal. In certain sec- 
tions of New York City investigation has shown that in 
some instances almost every living within certain 
small areas has suffered from malarial fever oui 
spring and summer months of a si season. Such 
outbreaks are without any question result of local 
remediable unsanitary itions, which furnish the 
breeding places for the mosquitoes. But without special 
information as to the existence of the cases, only to be 
obtained thro the registration of malarial fever, 
knowledge of the presence of much unsanitary condi- 
tions and their removal, may become difficult or im 
sible. The surveillance in their homes of the individual 
cases reported is of course not contemplated. That con- 
ditions similar to those found in New York exist in 
other communities, I have no doubt. 

Section 134 of the Sanitary Code of New York, cov- 
ering the second group, deals with infectious diseases of 
a somewhat different type, and in these the Sani 
Code requires the reporting to the department by p 
institutions of all cases coming under their observation ; 
but it only requests physicians to report them and does 

n 


ing. 
up includes some of the more im- 


portant acute infectious diseases of the u ra- 


summer 

The acute diseases of the respiratory tract referred to 
should, in my opinion, be registered, because 
infect:ous, beca 


investigation may be instituted for the collection of data 
bearing on the modes of infection and the sources and 
diy hae their distribution. 
ork Ci u winter experienced 
— of these diseases which it has had 
or many years. In the first four months of the year 


more than 6,000 occurred from influenza, lobar 


pneumonia, r and acute bronchitis. 
I firmly bel eve these dise ises can be to a very 


A large new field has just been opened by recent ob- 
servations with regard to the specifically infectious char- 
acter of many of the cases of summer diarrhea and dys- 
entery, both of infants and of adults. The results of 
the investigation of the sanitary authorities in recent 
vears in many large cities have shown in the most con- 
clusive wav that these diseases are to a verv large ex‘ent 
prevent*ble. ard it seems probable. or at least possible. 
from r cent investigations, that some forms at lebst are 
preventable and curable by the use of a specific curative 
rerum. 

Investigations in New York and other localities have 
shown that serious outbreaks of diarrhea and dysentery 
have occurred in various institutions and in local areas 
which were probably, if not certainly, table, but 
concerning which the sanitary authorities have had no 
informetion. It seems evident, therefore, that these 
diseases should be made notifiable. A practical diffi- 
eu'ty in this conrection exists in the lack of definite- 
ness os to what cas°s should be included and how the dif- 
ferentiation s to be made between the diarrheas due to 


purat ive hould | | lec | pcause 
the importance of the adoption of preventive measures 
in the public schools. Few persons had I eee Claes (a) in this 
of the great Teepe of these diseases of the eye in the 
public schools of New York until after the Department 
of Health adopted some comprehensive measures for bronchopneumonia, and certain of the more common 
acute infectious diseases of the gastro-intestinal canal, 
namely, dysentery, cholera morbus, cholera infantum and 
te, for their care. y within a few w a 
hospital and dis has been opened, and in the 
average 500 patients a = were 
the year 1903, and nearly 5,000 patients were operated 
on for trachoma. 
considerab.e extent prevented, b » means and tre 
methods are yet to be determined, and it is hoped that 
registration wil] assist in the acquisition of knowledge 
for the attainment of this end. 
No one, I fancy, would ser:ously question the propri- 
ety of including erysipelas and aheiater cough in the 
gistration returns. So far as. this country is con- 


ures and for its 


fi 


systems, typhoid might soon become 
a rare on. Unfortunately the city sanitary author- 
ities are often almost powerless in this matter, as 
juriediction does not extend over the watersheds 
supply with water the people 

supervision by them of the sources of the milk 


: 
11170 


co 
ously carried on. These show that at least 25 per 
have certainly i 
ork City, and a i 


11 


in the supervision o suppli milk oysters 
other foods. 


out making any compensation in return. There are 35 


authorities pay a fee for the notification of each case of 


infeetious , and I believe that this course might 
perly be pursued in this country; but this has not 
— the custom here, and the authorities generally are 


not now provided with the funds necessary for this pur- 


pose. 

When the Department of Health of New York City 
established ‘ts bacteriologic laboratories in 1892, meas- 
ures wore adp ed to make some return to physicians for 


N plied to Asiatic cholera in 1892 i 
outbreak in New York Harbor, and has since been ex- 


possi i 
ing the latest disease added to this list. 


and the provision of facilities th t the city for the 
collection of specimens and the sending of reports to phy- 

constituted an entirely new in sanitary 
work and has been of the greatest value. The example 
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simple digestive disturbances and those of a more seri- their interest and labor in connection with the sanitary 
ous nature caused by infection. This, however, isa mat- surveillance of the infectious diseases. A systematic 
ter for further investigation. plan was then inaugurated, and has since been consist- 

Notification of the parasitic diseases of the skin should ently followed, to secure their co-operation, by offering 
be required chiefly because of the liability to the exten- free bacteriologic examination in the diagnosis and sur- onl 
sion of these diseases among children in the public veillance of various forms of infectious disease. This 
schools. 

There are certain very large and important questions 
of prophylaxis connected with the prevalence of typhoid W Ail Of the diseases which existing scientil 
fever and the milk and water supply of our large com- meningitis be- 
munities. The occurrence of great outbreaks of Nette 5 The establish- 
fever, such as the epidemics at Ithaca, N. Y:, and Butler, ment of this system of free bacteriologic examinations in 
Pa., during the last year, the prevalence in Philadelphia, the di is and surveillance of the infectious diseases. 
Pittsburg and some other cities of the United States 
and the extensive distribution in the rural distric‘s, con- 
stitute a disgrace to American preventive medicine and 
should arouse the sanitary authorities, the medical pro- 
fession and the le to the of efficient meas- ew sanitary 

ties in mos: of the large cities of this country, by many 
prevent‘on. 3 state authorities, and by authorities generally, in Great 

The annual cost of typhoid fever in sickness and death Britain and to a certain extent on the Continent. These 
throughout the United States would be computed in examinations constitute the return which the authori- 
terms of tens of millions of dollars. All of this loss we ties here have made to physicians for the gee 
know is certainly cases and for their assistance 3 — in 
of the annual outlay care. This return has a very consi le money value, 
and death from this cause were expended in uca- When we remember that for such examinations the usual 
tion of the people as to the cause and the methods of pre- fee is $5, and as physicians can not, as a rule, make such 
vention of this disease and the provision of water examinations themselves, they must work without the 

ass‘stance thus afforded, unless they appeal to the regu- 
larly constituted laboratories. 

What now are the possibilities of preventive medicine 
as concerns the larger centers of populat on? In answer- 
ing this question we may first take as the basis of our 
reply the conditions found in some of the large cities 

also frequently utely impossible. with the lowest death rates, or still better, the conditions 

In New York City detailed investigations of aa found in some healthy rural districts. In considering 
cases of typhoid fever occurring within the city the crude death rates, as rns pe reported, however, 

* one must not ignore the influence o the sex and age dis- 

known, the death rates in the periods of life between 85 
erable more ve 7 I 1 2 women 18 P men. — 
side. Five or 6 per cent. are the result of contact with city there is a relative excess of the population im the 
| other cases, and the remainder are in all probability al- middle periods of life, or an unusual preponderance of 
N most wholly the result of infection through milk or women, we may have a crude death rate which seems 
; : very low, but which when corrected may be relatively 
. high. For oy the death rate of New York City, 
N as corrected by the English life tables, would probably 
j be at least three — 2 than it is. For a the 
| jous objection which may be urged against the Toss rate was 22.76, and the rate corrected by the Eng- 
here regard lieh tables was 26.46. The corrected death rate of some 
to the registration of many infectious diseases is the in- of the large, rapidly growing Western cities would 2 
ereased labor thrown on ——— which their enforce- bly be five or six points higher than the crude h 
ment would involve. The question may properly be rate reported. The death rate of London at present 
asked: Whether the sanitary authorities in the interest #Verages about 17 per 1,000, and when corrected about 
: : 18.5 per 1,000, while the Berlin death rate is somewhat 
of the genera] public may call on the medical profes- lower than this. The crude death rate of Surrey, 3 
sion for the expenditure of so much time and labor with healthy rural district in England. is 14 and a fraction. 
„„ included in the New York list. The and when corrected would probably be 15. 
ö We can hardly use for a basis of comp rison the con- 
ditiors in any of the cities of this country with very low 
{ rates, because the rates have not been corrected, and the 
basis on which they are calculated can not always be ac- 
\ cepted as correct. Taking all the facts together, and 
i judging of the duration of human life as we know it, w* 
may accept a corrected death rate of 14 or 15 in a large 
city as a goal toward which preventive medicine should 
| strive and hope to achieve. If we consider the question 
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The deaths from tetanus in Greater New York 
reached a maximum of 21 in July, 1899, the greatest to- 
tals in any other month of the year being 5 in June and 4 
in Sepiember, the total deaths for the year 38. 
In 1900, 13 deaths occurred during July and 5 in June 
out of a total of 33 for the year. In 1901 there were o 
5 deaths in Juiy, and this number was exceeded in April 
and October, in each of which months 6 deaths occurred. 

The statistics of the census of 1900 show that 222 


ages of 10 and 14; 149 between the ages of 5 and 9; 117 
between the ages of 5 and 19; 84 
and 24; 79 between the ages of 


F 


: 
F 


125 
uf 


: 


ip 


of July, it naturally follows that in the prophylaxis of 
tetanus this important. factor should not be omitted. 
The prophylaxis of tetanus may be considered under 
The enforcement of existing laws regarding the 
of toy pistols and other dangerous In most 


in some states there are al 


1 
E 
+ 
F 
2 


the 

the Fourth of July, however, these laws are almost in- 
variably forgotten, or at least their enforcement is 
criminally , i 


8 


July. 
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the manufac- 

on by 
followed tne 


total in after years. Several city councils have also 
drafted and 


ir in Chi- 


11 


, and in no case did tetanus develop. 
immediate use of tetanus antitoxin in a 

Fourth of July wounds, wounds received in 
ikely to be present or tetanus infection 10 
The neutralization of any toxin still in the 
not yet fixed in the nerve-cells can be effected 
injection of from five to ten cubic centimeters of 
antitoxin. This injection should be made os 
y as possible, and while its use may seem super- | 
fluous in cases in which wounds have been treated imm 

diately and thoroughly, still it does no harm and give: 
additional assurance to the patient. 


it 


ptoms of tetanus is 
ping the disease, but is dying of i.“ 
Although the results from the injection of tetanus vn i- 
toxin after the devel of tetanus show thus far 
that only an exceedingly small percentage of recover es 
take place, still, when the almost certainly fatal outcom= 
of the acute form of the disease is considered, the use of 
tetanus antitoxin is made justifiable. 5 
In the presentation of this subject I am aware that 
I am not submitting anything original; but I desire 
earnestly to urge on the members of this essociat on 
the advisability, or even the necessity, of carrying on 
the > begun by THE JourNat of the American 
Medical Association and continued by themedical and lay 
Heretofore there has been much excitement regari- 
ing the matter of Fourth of July injuries for a month or 
two following the celebration, but then, with the lapse of 
time, the appreciation of the needlersness of this mor- 
tality lessens, and until public attention is directed to 
the next series of deaths little thought is taken by the 
ity of the people. Physicians should take on 
themselves the burden of keeping the public aroused to 
the appalling mortality which succeeds a supposedly 
peaceful celebration, a mortality which with proper and 
thorough treatment, and with the enactment of suffi- 
cient laws, might be practically abolished. If the pro- 


bo 
latures and municipalities prohibi 
ture and sale of toy pistols, blank 
canes and caps, cannon crackers, 
the terrible aggregate of deaths 
Fourth of July this year, several medical societies have 
already recommended the adoption of ordinances which < 
shall avert the a of a _ of this heavy 
deaths from traumatic tetanus occurred between the out enforcement such ordinances are of 10 effect, and 
the slaughter will be continued. 
3. The open treatment of all wounds, however insig- 
nificant, in which from the nature or surroundings there 

tween the ages of 30 and 34. As far as stat.stics is any rsk of tetanus. By open treatment is meant the 
go, it appears that the greatest mortality from this die- free opening of the wound, cleansing from all foreign 
ease occurs before the airy 19, and that the mortality substances, swabbing thoroughly with 95 per cent. car- 
below the age of 14 is about three times as great as that bolie acid, followed by open dre-sing of the wound, with 
between the ages of 15 and 19. tte institution of drainage. During the tion of 

Tux JounxalL of the American Medical Association the grounds and buildings for the Worlds — 
has taken eA money in its vy cai ged issue cago, at which time the conditions for the development 
a subject which must interest the A 2 of tetanus were exceedingly favorable, by reason of the 
deeply namely, the tetanus following the Fourth of excavation, turning over of black soil, ete., more then 
July celebration. Its statistics show an appalling and 1,500 cases of punctured, incised and contused wounds 
unnecessary slaughter of the innocents. The total num- were treated by the surgical staff on the — in 
ber of deaths, due to Fourth of July injuries is 466, of the patients returned to work in two or 
which 406 were due to tetanus. Pennsylvania heads 
the list with 86, arid is followed by Ohio with 77, Illi- 
nois with 59, New York with 41, Michigan with 31, 

Missouri with 29, Massachusetts with 17, Minnesota f 

with 15, Iowa with 16, Indiana with 14, Kansas with 13, 
and New Jersey and Wisconsin with 10 each. With but 
few exceptions, the victims were smal] boys. 

The cause of Fourth of July tetanus has been supposed 
to be the presence of tetanus bacilli in blank cart- 
however, repeatedly been found * 

5. The ‘njection of tetanus antitoxin as oon as tet- 
anic symptoms become manifest. When the infection 
has so progressed that tetanus symptome appear, the use 

. of antitoxin is a forlorn hope, for, as Welle says, “a 
le evidence that 

| ust and on the 
d the most rea- 
18 0 ardc, Wells and other 
he 
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As the greatest mortality pen! the year is observed — 
about the time of the national cel — 

of explosives is furnished in Washington, and this city 

| does not show an increased ern from tetanus in 


223. 
2332 582222 ; 
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result—two problems which time alone will 


sionally 


2 HELE 7212841 1755 11 4: 14 


1558 Joon. A. K. A. 
CONCLUSIONS. 


at 


1111! 


and rises many times at 


125 iit 


Admit- 


1 


= — | 
Stone found. 
—January 8: Regular technic. Stone removed. 
retained in bladder. 
rch 29, 1904: Wound has remained permanently 
pain at any time. Holds urine duri 
ours and occasionally gets up once 
„ 1904: Wound has remained healed. Has ps all night. Urinary control 
vicinity of wound, not severe. Holds urine ce operation. Sexual function 
© to three hours and gets up th 
times at night. Control of bladder good. Has not C. D., aged 67 years. Adm 
eter since operation. Sexual function impaired. Jan. 28, 1902. 7 
present in the urine. Has had several small —About five years ago first 
form in front of anus, but urine has never been ing urine. The straining and f 
from them when they opened. persisted to the present time. 
Case 5.—Mr. P. T., aged 62; retired farmer. A during the day and night. He commenced 
Mercy Hospital Dee. 2, 1901. last September and since then has continued its 
Present Ilinees—Since four years ago has com Right testicle has been swollen for past few days. 
frequent urinations, of late eight or ten times — Ezamination.—Prostate only slightly enlarged. Urinalysis: 
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SATURDAY, JUNE 11, 1904. 
THE PRESIDENT’S ADDRESS, AND THE ANNUAL 
ORATIONS. 


The addresses published in this issue call for special 
notice for many reasons. The President's address is a 
review of the Association’s problems and ite work. He 
undes much reason for congratulation ; the progress that 
has been made in organization hes been most striking 
and the prospects for future enlargement and for the 
unification of the profession are most bright. The Sec- 
tion work of the Association is one of the most important 
objects of the annual session, and his suggestions regard- 
ing it are worthy of consideration. The suggestion that 
when the time is ripe will, we trust, be a fruitful one. 
Dr. Museer’s remarks on sanitary science and its ad- 
vance, and the position of the profession toward the pub- 
le in this particular, are timely, and we hope will re- 
ceive the attention they merit. But that portion of the 
address bearing on medica] education especially calls for 
notice here. The history of the Association has been 
wrapped up in this subject to a greater or less extent, 
but it is only of late years that we are i the 
fact that in our seal for higher education we have been 
multiplying the facilities beyond the demand, and en- 
couraging many who are not fitted for practice to take 
the easiest route into the ranks. The value of a general 
liberal education to the physician is aleo a point which 


is very properly emphasized in the address, and the 


tendency of Dr. Musser’s thought is toward the final re- 
quirement of a still higher standard of general educa- 
tion as a preliminary to entrance into medical profes- 
sional studies. He thinks that there should be one edu- 
cational requirement, the equivalent of that for which a 
first-class college degree stands, and the necessity of the 
hospital year as the finish of the culture required by an 
individual who is to go forth as a physician, is one that 
can not be too strongly emphasized. At the present it 
may be an ideal which we can not altogether live up to, 
but if we hold it strongly as an ideal we will more con- 
stantly approach it, and the time will probably come, 
perhaps not eo far ahead, when no man will be consid- 
ered as fitted to go out into the world to care for the 
health and welfare of his fellows who has not had at 
least a year’s practical, thorough training under the 
leaders of the profession in the hospitals of his country. 
The public also needs education in this regard; but we 
do not think that that will be a difficult problem. The 
fect that hospitals give to nurses the highest opportuni- 
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ties, and yet have not always given them to the embryo 
physician, who has to be above them, is altogether an ir- 
rational condition of affairs. There are other points in 
Dr. Musser’s address that call for mention, but space 
forbids. 

The Oration on Medicine by Dr. Dock takes up a sub- 
ject that is rarely treated of on such occasions, and, 
therefore, has the merit of novelty in addition to its own 
intrinsic merits. It raises some interesting ethical ques- 
tions. The matter of prognosis is a practical one to the 
pract eing physician, and no one knows at what time he 
may be called on to exercise his best judgment in thie 
direction. Dr. Dock treats the subject most interest- 
ingly and the address is full of thought. Personally, we 
do not believe that actual falsehood is ever required. 
While there is life there is hope, even though that hope 
may be infinitesimal, and we think that à guarded state- 
ment of the possibilities, given, however, with a hopeful 
and cheerful accompaniment, is always far better than 
a misstatement. The patient’s welfare should always be 
before us, and it is no satisfaction to know that the pa- 
tient passes away under a false impress‘on raised by hie 
physician. There is plenty of room for individualiza- 
tion in this matter, and, as we understand it, Dr. Dock 
takes a similar view to that expressed above. 

There are probably few American surgeons who are 
better qualified to give the Oration on Surgery than Dr. 
Mayo. He takes up a comparatively limited subject— 
surgical diseases of the upper abdomen—but it is treated 
with the thoroughness that might be expected from his 
ample experience. The upper abdomen has been one of 
the recent conquests of surgery, and the progress that 
has been made is well shown in his address. Conditions 
which formerly were hopeless have been rid of nearly 
all their terrors to the advances of the past few 
years, and the prospect for still better work in the future 


is most hopeful. 
by Dr. Biggs points 


The Oration on State Medicine 
out with justice what has been done in the line of pre- 
ventive medicine, facts that have not been appreciated 
by the profession or the public. It is not alone in such 
obvious matters as vaccination and antitoxin that the 
advances are seen. The hosts of disease,us we are learning 
to appreciate, are coming more and more under human 
command. Dr. Biggs is an advocate of the extension of 
notification of disease to a large class of disorders that 
now escape, and his remarks on this point deserve atten- 
tion. There is little doubt that, when we understand the 
dangers, public opinion will support notification, and 
that, even in such conditions as typhoid fever, pneumo- 
nia and tuberculosis, with due precautions by thoroughly 
intelligent health officers, it need not add to the incon- 
venience of the sufferers, but will greatly aid in the se- 
curity of their fellows. There are still problems for 
sanitation to meet, as is shown by the increasing mortal- 
ity from respiratory diseases of late years, yet the fact is 
that the gains that we have made make the future most 


promising. 
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SOURCES OF INFECTION IN TYPHOID FEVER. 


The recently expressed by Koch on the modes 
of infection in typho d fever are being made the basis of 
action in several parts of the German Empire, and the 
various inquiries that have been set on foot at Koch’s in- 
. stigation seem likely to shed light on some of the ob- 
teurer problems relating to the dissemination of typho:d 
fever among both urban and rural communities. 

One of the most recent studies of this character is by 
Dönitz,“ and treats of an investigation into the origin of 
the 122 cases of typhoid fever that were reported in Ber- 
lin between Oct. 20, 1902, and June 30, 1903. Ev ghteen 
of this number were rejected on the ground of question- 
able or mistaken diagnosis, and 21 were excluded as be- 
ing imported cases. Of the remaining 83, 37 could be 
ascribed to definite causes, namely, 18 to contact infec- 
tion, 6 to water infection (bathing), 3 to infection on 
the sewage farms, and 10 to milk. The remaining cases, 
for varying reasons, could not be traced with any reason- 
able degree of certainty. Dönitz, however, enumerates 


other possible sources of infection which may conceiva- 


bly inave been responsible for the causation of the un- 
traced cases, such as the use of raw vegetables or of in- 
fected butter. He considers briefly the possibility of 
housefly infection, but does not attribute much impor- 
ta: ce to this mode of dissemination under present Berlin 
conditions; he also dwells on the possibility of rat 
transmission, which he seems to regard as a factor worthy 
of investigation. Some readers may deem it cur-ous 
that the possibility of oyster infection, which has re- 
- cently excited so much interest among English and 
American sanitarians, is not mentioned. 

The underlying principle of the present campaign 
against typhoid fever in Germany, of which such pains- 
taking researches as that by Dénitz form an important 
feature, seems to have been misunderstood in some quar- 
ters. The movement to eradicate typhoid fever by ex- 
ercising a more rigorous contro] over the opportunities 
for contact infection, and the other modes of spread 
above mentioned, has been taken as indicating that drink- 
ing water infection is either lees common than has been 
generaliy supposed, or is of distinctly subordinate im- 
portance. No assumption could be more wide of the 
mark. The truth is that in Germany drinking water in- 
fection has been reduced to a minimum by government 


in the large cities are due to other causes. This condi- 


tion, however, affords no ground for setting aside the 


evidence of the frequency and importance of water in- 
fection in those countries where the water supplies are 
less carefully guarded. No one at all cognizant of the 
character and mass of this evidence can entertain a doubt 
that the excessive prevalence of typhoid fever in the 
United States is directly attributable to contaminated 
water supplies. It is not necessary to shut our eyes to 
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the greater denger in order to appreciate the existence 
of the lesser. 

It will be generally admitted, however, that in our 
zeal to remedy the deplorable conditions surrounding 
many of our public water supplies in this country we 
have as yet paid insufficient attention to those jess con- 
spicuous modes of dissem.nation against which the Ger- 
man sanitariums are now their campaign of 
extermination. In spite of the costly 


in the military camps during the Spanish- 


of decapsulation ! 
psulation on norma! kidneys by the experimental 


In a recent article Hall and Herxheimer* publish 
the resuits of their work on normal kidneys, and also on 
kidneys in which an acute nephritis had been experi- 
mentally produced. The results of decapsulation of 
normal kidneys were the same as those observed by John- 
son; at the end of from ten days to three weeks a new 
capsule, in many cases thicker than the original one, had 
formed. Furthermore, neither Johnson nor Hall and 
Herxheimer were able to find any evidence of increased 
vascular connection between the new-formed capsule and 
the cortex of the kidney. In producing an experimental 
nephritis Hall and Herxheimer used ammonium chro- 
mate, which produced a degenerative nephritis with al- 
bumin and casts in the urine lasting from sixteen to 
eighteen days if the animal survived. The 
tion was sometimes unilateral and sometimes bilateral, 
and was usually performed on the third day. 
eye examination of these kidneys showed that, as a rule, 
a new capsule as thick as the old one had formed by the 
end of ten days; if the animal was permitted to live 
longer than this, the capsule became thicker than nor- 
mal and often became adherent to surrounding organs. 
was fibrous in character and often dipped down into the 
kidney where the organ had been injured by the decap- 
sulation, so that the appearance of early interstitial 
nephritis was produced in some instances. 

The authors conclude from their work that from an 
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„ Siven the ser ous consideration it deserves. 
DECAPSULATION OF THE KIDNEY FROM THE EXPERI- 
MENTAL STANDPOINT. 

Since decapsulation of the kidney was first proposed 
as a therapeutic procedure explanations as to the ra- 
tionale of the results have not been lacking. Imasmuch — 
as autopsies on these cases have so far been very infre- 
quent, the writers of the earlier articles relied for their 
theories on analogy or pure supposition. Within the 
last six months a number of articles have appeared 
dealing with the subject from an experimental point of 

aa view. In this country, Harold Johnson, and in Ger- 
many, Asakura and Stursberg,* have studied the effect 

10n aud reguiation of public water supT „ anc 

that such scattered caces of typhoid fever as now occur 

— 

— 


anatomic standpoint there is no very satisfactory ex- 
planation of the effects of decapsulation; there is no 
evidence that the decapsulation produces improved cir- 
culation, at any rate in acute cases, and in some cases 
an actual increase in the connective tissue of the organ 
was produced. They point out that the effect of decap- 
sulation on chronic nephritis has so far escaped experi- 
mental study, as we know of no way of producing chronic 
nephritis ‘n animals. From analogy to the effects pro- 
duced in acute cases, however, it seems unlikely that a 
satisfactory anatomic explanation will be found. The 


failure to show that the good effects of the decapsulation - 


are due to increased circulation, or to the relief of ten- 
sion, which did not occur in some of their experimental 
cases, leads the authors to suggest that a reflex action on 
the sympathetic may cause the improvement. If th.s is 
the case, they argue that the so-cal.ed reni-puncture, 
i. e., the mere splitting of the capsule by longitudinal 
and transverse incisions, should be just as effective as, 

and much less dangerous than, decapsulation. , 


TRAUMATIC ASPHYXIA. 


Occasionally, as a result of forcible compression of 
the chest for a varying period of time, with entire ces- 
sation of respiration, there occurs a condition that has 
been designated traumatic asphyxia or apnea. This is 
characterized by a discoloration confined, es a ru e, to the 
face and tne neck above the clavicles, varying from red 
througa blue to black, and not disappearing on pressure. 
Some of the lesions present a petechia! appearance, while 
others are more distinctly hemorrhagic. Subconjunc- 
tival ecchymoses likewise occur at times, and vision may 
be impaired. The discoloration has ben attr.buted to 
extravesation of blood of varying amount as a result of 

of the thorax, without, necessarily, injury 

to the head ite. f. The increased intrathoracic pressure 

is transmitted to the veins of the head and the neck, to 

valves. 


Only a few cases of the kind in which recovery has 
taken place have been recorded in the literature, and an 
additional one has recently been put on record by Dr. H. 
H. A. Beach and Dr. Farrar Cobb, together with a de- 
script:on of the minute pathology, as determined by mi- 
croscopic examination of sections of tne skin taken from 
the patient. The latter was a man, 30 years old, who 
had been caught and held by a moving freight-elevator, 
and was released in from three to five minutes. His 
face became black, blood escaped from his mouth and 
nose, and his eyes protruded. He wae unconscious for 
a few minutes. When examined, an hour later, the map 
was in a state of moderate shock, with a temperature of 
99.5, perfectly conscious, but dull and sluggish. The 
skin of the abdomen was the eat of several contusions, 
end a large fluctuating r in the left 
loin and back, low down, toward the pelvis. The eighth 
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and ninth ribs on the left side were fractured in the 
midaxillary line, and there was a moderate amount of 
subcutai.eous emphysema for a short distance in this 
vicinity. The skin of the face seemed to be dotted with 
countless spots, from black and reddish-black to b_ue in 
color, close together, with minute intervening lines or 
areas of apparently normal skin. The discoloration was 
limited below, anteriorly, by a transverse line passing 
through the inner extremities of the clavicles, while pos- 
teriorly it occupied the double triangles formed by the 
trapezius muscles. No retinal hemorrhage was found on 
ophthalmoscopic examination. Extensive hemorrhage 
had taken place beneath the conjunctive. The pupils 
were equal and reactive to light. The urine exhibited 
no abnormality. On the third day the temperature rose 
to 106, the breathing became labored, there was slight 
bloody expectoration, and many rules were audible; but 
these conditions disappeared in the course of twenty- 
four hours. The hematoma on the back was aspirated 
six times, from one to two pints of bloody serum being 
withdrawn each time. The fluid, however, reaccumu- 
lated rapidly, so that, finally, a free incision and pack- 
ing with gauze became necessary. On the second day. 
while the discoloration still exhibited its greatest ‘ntens- 
ity, pieces of skin from the affected parts were removed 
for histologic study. The discoloration disappeared 
rapidly after the third day, simply fading away and 
changing from a black to a leaden color and becoming 
cloudy, the face presenting only a suffused appearance 
at the end of three weeks. The subconjunctival extrava- 
sations underwent the usual changes. Microscopic ex- 
aminat on of sections of the skin excised showed the 
tissues to be entirely normal and free from extravasated 

The practical deduct:on from this observation is the 
institution of artificial respiration, in conjunction with 
inhalation of oxygen, immediately after tne releage of an 
individual who has be.n subjected to fore. ble compres- 
sion and presents -ivid or cyanotic discoloration of tne 
face and neck. 


HEALTH OF ITALIAN IMMIGRANTS. 
Charities has recently published the first of a series of 


studies on the foreign elements in our country. The 


series begins with Italians, an important class of immi- 


grants, both on account of their number (there are said - 


to be 382,000 in New York C.ty alone) and because they 
are, for obvious reasons, not as well understood by the 
ordinary American as immigrants from Northern Europe. 

The publication consists of a number of artic'es by 
American and Italian-American social workers and 
physicians, and it is those by the latter, dealing, as they 
do, with disease among the Italian immigrants, which . 
are of special interest to us. Dr. Rocco Brindisi of Boe- 
ton takes up the question of the Italien and public 
health; Dr. Antonio Stella of New York, the question 
of tuberculosis among the Italiana. 

When he enters this country the Ttalian is usually 
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strong and healthy, the old and feeble are mostly excluded 
by our immigratio., laws. He is likely to be a sturdy peas- 
ant from the Southern Apennines, from Calabria, Bas li- 
emo, Abruzzi,or rom Sicily, accustomed to an out- of- 
lite, inured to hard labor, vempetate in ius habits. Un- 
fortunately, the change to this country is a severe strain 
on his naturally robust versity on, and, although the 
mortaiity remains low among the Italian men, the mor- 
bidity is far greater than in Italy. The severe climate is 
apt to cause rheumatism, bronchitis and pneumonia, and 
the sudden change from a vegetarian to a meat diet 
makes stomach troubles. As is always true of a foreign 
colony in which there is a great of males 
venereal disease is quite frequent. The death rate from 
venereal disease among persons under 45 years of age in 

the registration area of the United States in 1900 was 
but, according to Dr. Brindisi, this is not true of the 
prerent time, owing to the increasing tendency of the 
men to send home for their families, and the consequent 
raising of the moral tone of the community. The great 
advantage of the Italian in his struggle with disease is 
his temperance as regards alcoholic drinks. Alcoholism 
is practically unknown among the newly immigrated. 
but it is a mortifying fact that almost the first lesson 
taught them in America is the substitution of beer and 
whiskey for their harmless light wines. 

The woman suffers more than the man from the sudden 
change to this country. Accustomed to spend almost all 
her time in the open air, she Lom finds herself shut up in 
a crowded, insanitary tenement, and, instead of working 
in the fields and vineyards, she “finishes” coats and 
trousers for the sweaters. A too-productive maternity 
and a prolonged lactation add their share to the under- 
mining of her health. The mortality among women is 
greater than that among men, and the mortality among 
children, especially the American born, is much greater. 
Rickets is quite common among these children ; tuber- 
culosis, acute respiratory disease and acute intestinal dis- 
ease carry off many of them in early infancy. Those who 
live to grow up are apt to be frail and undersized, in 
contrast to their sturdier parents. 

Dr. Stella maintains that tuberculosis is common, in 


asp. te of the low mortality record from this disease, this 


latter being due to the tendency on the part of Italians 
who are stricken with tuberculosis to go home to de. His 
theory is apparently borre out by the statistic: of the 
New York Health Department, which show that the Ital. 
ians stand only tenth in the list of the nationalities as 
far as deaths from this disease between the ages of 15 
ard 45 are concerned, but they come second in the li t 
for mortality below the fifteenth year—children being 
generally not sent back to Italy to die. . Tuberculosis 
among the Italians is pre-eminently a house disease. 
Dr. Stella speaks of houses in New York which vie ded 
twenty-five to thirty cases each in the course of a year. 


and this from among a people who, in their own country 


are exceptionally free from tuberculosis. 
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This brings us to the conclusion, inevitably, although 
not expressedly, drawn in the publication in question. 
namely, that the Italian within our gates is far more 
sinned again:t than sin..ing. He comes to this country 
largely because he is induced thereto by the go. den pro:n- 
ises of steamship immigration agen.s, and wi.en heie he 
undertakes heavy manual labor or insanitary rag - pick - 
ing, anna and sweat-shop work. He lives in in- 
sanitary, crowded tenements, sunless, one might almost 
say airless, and often filthy, because his wages will not 
permit him to get betier ones. Moreover, in his own 
country his house has always been a negiigible quantity, 
life being spent in the fields or on the “piazza” of the 
town, so that he is not accustomed to fastidiousness in 
this respect. The filthiness of Italian tenements in this 
country is certa nly not entirely chargeable to the ten- 
ants. According to a tenement house inspector in Phil- 
adelphia, the rooms in the tenements were often far 
cleaner than the halls, alleys and courts, for which the 
landlord is responsible. Insufficient water supply, defec- 
tive drainage, dark rooms and overcrowding are condi- 
tions against which the Italian tenant is powerless. It is 
probable that New York, Boston and Chicago are almost 
as blamable in these respects as Philadelphia. 

The solution for the problem of Italian immigration 
lies, according to these authorities, in devis ng meazs (0 
distribute it throughout the agricultural regions of our 
country and to prevent congestion in cities. Agricul- 
tural colonies are already in successful operation in six 
states, and in them the Italian peasant finds the work. 
, and, to a great extent, the climatic condi- 


been made for the betterment of this class of immigrants. 


THE CANDY THAT WE EAT. 


Under the above heading is printed, in the June num- 
ber of the Ladies’ Home Journal, a well-meaning edi- 
torial directed against the filthy custom of the cheaper 
shops of exposing sticky cindy to contamination with all 
sorts of ‘floating dust and dirt. Unquestionably this 
practice is to be decried, and the purchase of such arti- 
cles discouraged ; but, unfortunately, à rather remarka- 
ble statement is made in explaining the danger of such 

y. “A prominent physician, whose word is equiva- 
lent to that of highe t authority,” is ered ted with the 
following startling observation: Examining some of the 
questionable candy with his microscope, he found that 
there · were typhoid and malarial germs absolutely with- 
out number—the candy was literally covered with them.” 
The discovery of and recognition of malarial germs on a 
foreign body is a new contribution to the habitat of the 
pesky protozoa, and the technic involved must be a dis- 

addition to any yet known to ordinary microscop- 
we to understand that the “malarial 


ions to W he is accustomed. Certainly this seems 
more promising than any other suggestion which hass 
1 cloud of anopheles swarm down on the exposed candy 
deposit their obnoxious lodgers in its sticky sweet. 
ee ness? And were the mal:rial germs in the form of 


peculiar morphologic characteristics devel- 
oped by the typhoid bacillus, when it grows on candy, 
which make it so easily distinguished from the colon 
and other members of the group. We fear someone ha- 
been joking with Mr. Bok. 


fact-that a large of the campaign must be conducted 
on a of chove tha level of the 


sea. fact that Indian troops from a tropical coun- 
try are employed on this expedition, as well as Buss 
peans, is also of interest. n 


BOVINE AND HUMAN TUBERCULOSIS. 


News comes by cable from Londoa that the royal 
commission appo.nted nearly three years ago to investi- 
gate the connection between human and animal tuber- 
culosis and to test the correctness of Koch’s uttered 


German bacterio‘ogist. 
say, according to the report: “We have most 
82 the tuberculosis set up in bovine animals 

material of human tuberculosis, to that set up in 
bovine animals by material of bovine origin, and so far 
we have found the one, both in its broad general effects 
and in its finer histologic details, identical with the 
other.” According to the judgment of the commission, 
therefore, it would be unwise to modify legislative meas- 
ures on the presumption that human and bovine tuber- 
culous bacilli are specifically different or that the disease 
caused by the one is different from that due to the other. 
This is not the final official report, which will give de- 
tailed particulars, but so far as it goes may be de- 
pended on. | 


A DISREGARDED SOURCE OF SURGICAL INFECTIONS. 


It has long been recognized that saliva is an extremely 
dangerous medium of infection, but it has remained for 
de Leon’ to demorstrate just how frequently it may be 
responsible for the instances of so-called unavoidable sur- 
gical infection. From a long series of careful and well- 


controlled experiments, he has obtained some very 
1. Arch, f. kin. Chir.. 1904, Ixil. No. 4, p #14. 
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striking results. It was found 
about two hundred words were spoken by 
alone in an ordinary operation. 

drop of saliva occur 4,375 bacteria, and in the duration 
of an average operation 250,000 organisms may gain di- 


gan.sms are constantly present, streptococci, diplococci 
and staphy.ococci, in order of their frequency. To avoid 
this source of contamination, de Leon devised a simple 
mouth mask which is efficacious and not b and 
does not interfere with distinct articulation. 
teria were found to penetrate a gauze mouth covering, 
though the number was materially reduced. If experi- 
ence has shown that wounds are usually capable of with- 
standing a large number of bacteria, it has also demon- 


as these conditions may obtain in any wound, the logical 
deduction is obvious. It would be folly, indeed, to strain 


source of infection, particularly where 
more continuous and louder talking a necessity. 
page 1523.) 


LODGE PRACTICE AND THE WELL-TO-DO. 

An interesting little social fact is remarked on edi- 
torially by the Australasian Medical Gazette, April 20. 
Australia is a lodge-ridden country to all appearances, 
and the medical profession is more or less sweated, to use 
the usual term; in fact, probably more so than most 
other countries, though the fees may not be so ridiculous. 
ly small as those against which our German confréres 
have successfully rebelled. The Gasette remarks that it 
may be interesting to its readers as well as to the general 
public to know that the complaints that have been made 
from time to time in regard to sweating the profession 
by the well-to-do are not without foundation. It says it 
has been informed, on good authority, that one of the 


family. This is not, it says, the first and 
only occasion in which a cabinet minister has availed 
himself of the services of a lodge doctor, but it suggests re 


be a member of a friendly society. In this country 
are somewhat accustomed to the fact that dispensary 
practice in large cities is utilized by a considerable num- 
ber of well-td-do individuals. It is not an unknown er- 
perience for a dispensary physician to see his patients 
decked out in silks and diamonds or to find that they are 
extensive landlords and recipients of presumably large 
incomes. The remedy here, however, is patent; when the 
facts are known, the services are discontinued ; but in a 
country where lodge practice is almost the rule, the pub- 
lic seems to lose self-respect and only endeavors to ob- 
tain the services of physicians at the cheapest pos<ible 
rate. We mention this fact as something that we mov 


‘ 


bac- 


1566 Joun. A. M. A. 
adults, of microgametocytes, or sporozoites, or what? 
TROPICAL TROOPS IN HIGH ALTITUDES. 
Perhaps one of the most interesting military expedi- 
tions from a sanitary point of view is that now being 
conducted by the British in their advance on the capital 
| of Thibet. Some of the passes traversed are said to be 
ö three miles above the sea level, and it is a well-known 
the gut of saliva and evallow the camel of, dint 
: Ayan ee ut surgeons who have good personal technic and 
fected by the altitude, but it will be of interest to have . 
| a medical report of the results. of the expedition oa the equally careful assistants should consider this fruitful 
f physique and the health of its members. The force is makes 
not a large one, but sufficient to furnish valuable infor- (See 
: mation if the facts are properly collected and collated. 
| We trust that there are medical men connected with the E 8 
expedition who are competent to make this report. and 
that we may have an add tion to our knowledge of hu- 
man endurance and sar itary science. 
opinions has reached certain conclusions that it feels jus- 
tified in giving to the public, and which, in fact, refute 
members of the federal ministry of Australia, whose 
wife is a wealthy woman, takes advantage of his mem- 
bership in a friendly lodge to procure medical treatment 
more self-respect and dignity than to get medical at- 
tendance in such a cheap way, because he happened to 
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coneurred in. | PUYSICIANS IN THE DEPARTMENT ov THE 


Report ef the Secretary. At the last session the Secretary was instiucted to éorre- 
T* Secretary read his annual report as follows: with the Department of the Interior and to advise the 
the of the Mouse of Délegaics of the Americon Medics! Delegates at the next annual session regard te 


The membership om the date of my last report, May, 1908, with of the of 
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R. W. Walker; A. Craig. 461; Maryland, 716; Massachusetts, £681; Michigan, 1,678; 
— 7. v. McRae, Minnesota, 063; Mississippt, 600; Missourl, 1,400; Montana, 9; 
Sameci Bailey, ames. Nebraska, 656; New Hampehire, 350; New Jersey, 1,198; New 
On motion of Dr. Walker of Indiana that part of the Mexico, 63; New York, 1,704; North Carolina, 800; North 
President o address about referring matters to reference com- Dakota, 115; Ohio, 2,461; Oklahoma, 163; Pennsylvania, 3,700; 
mittees was adopted. ‘Rhode Island, 274; South Carolina, 207; South Daketa, 160; 
On motion of Dr. Baldwin, Illinois, the recommendation of the Tennessee, 1,004; Texas, 2,321; Utah, 89; Vermont, 408; Vir- 
President in regard to the President-elect having control of the ginia, 1,006; Washington, 420; West Virginia, 600; Wisconsin, 
scientific work and ite pre ion for the next m was 1,186. 12. 

Places of Meeting, Proaidents, Vico-Presidents und Oraters of the American Metical Association for the Pact Years. 

T. Briggs, C. N. Wyman, | P, Gidea, Schenck, 
Baltimore, Wm, Wateon, Regers, F. 8, Bascom, Wm, B. Quive, C. Wheaten, 

eligible, 278 for non-payment of dues, 315 resigned, of tue number of physicians connected directly and indirectly 
1904, 16,030. Of the 2,413 names sdded to our membership list, 4 sencies, 73; Indian Schools, 52; Government Hospital for the 
411 were new members, and 2,002 were originally subscribers jasang, 13, and Freedmen's Hospital, 3; total 232. 
to Tue Jounnat, and finally transferred to the membership Of these 107 reside in Washington, and consequently can 
tee obtain membership in the Medical Association of the District 

MEMBERSHIP IN STATE ASSOCEATIONS. of Columbia. Those connected with the Indian Agencies and 
The number of members of ‘the various state associations, with the Indian Schools (125) are the only oneg that may 
except Nevada, Oregon and Wyoming, have been secured from have difficulty in obtaining membership in an affiliated society. 
the secretaries. Omitting these three states, the total mem- In glancing over the list containing these names, I find that 
bership is 44,012. We can estimate the three states not given probably three-fourths are located where membership in an 
I give below the name of each state, with the number of physicians are sectarians and probably would not be considered 
members: eligible. Nevertheless, the existing conditions are such that 
Alabama, 1,295; Arizona, 95; Arkansas, 711; Califormia, there are quite a number, probably between 25 and 50, who 
1,505; Colorado, 518; Connecticut, 605; Delaware, 134; District could not without great inconvenience obtain membership in an 
of Columbia, 447; Florida, 236; Georgia, 650; Idaho, 75; affiliated society, and consequently, under present arrangements, 
Ilinois, 3,931; Indian Territory, 168; Indiana, 1,947; Iowa, are debarred from membership in the American Medical Asso- 
1511; Kansas, 662; Kentucky, 1,361; Louisiana, 619; Maine, ciation. 
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* Dr. Moyer, Illinois, renewed his previous motion 
resolutions offered by Dr. Walker of Michigan on the 
On motion the request was granted and the time for 
the report was fixed as the first order of business on 

Report of Committee on National Incorporation 


Report of Provisional Committee om the Establishment 
the Committee on the Establishment of a National 
privilege of reporting on Thursday, at which time 
mittee would be able to make a full report. 


111415 


11, 1904. un 
While there are but t btless be 9 at the after- 
his matter is of such distinct prepares So sepest | 
the medical profession, and to | 
„ as represented by and 00 
every physician is urged to — 
pnal and professional, direct 5 
the candidacy and (2) the elec — 
to congress. , and the unifor 
its operation, 
sion, your committee, not a pleasant task. . 
of the National Legislative yg 
iary Congressional Committee, tem, 
ve officers of the Association, n 1 
the Board of for feations — 
in hand. Respectfully submi 
W. g had most 
r 
procession of st | 
t the chairman of have 
had mentioned in his 1e08 of the 2,89 | 
an auxiliary mem | 
-to say that the 2 ‘let 
very definite; — 3 
t very definitely, After this 5 
jonal. Therefore, he done, as 
appointment, not f ald 40% — 
whatever national * all * 
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under the constitution phase 
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occurred in the — 
the cor and coun : 
ively a member of ly to — | 
the influence of — 
matters of la tic count 
Kentucky, t 
and By-Laws 
the reading of the 
Trustees Postponed. 
On motion, listening to the report of the Boar | | 
of Trustees was fixed at approximately 3 p. m. Sf F ., authorities of the 
tn tke tail 
et with the attenda 
tion. 
he foregoing, we beg 
of views, so far as 
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anual meetings duri 
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with December in the 
nue to hold its meeti 
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matter with the ex 
making a recomm 
is, we expected to ad 
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in the spring. This 
rywhere, particularly 
schools. They 
d harmonizing the da 
average of not less t 
f this Association, 
a time when most 
ay, and absence f 
Dr. Bryant, speaking for the committee on Natic t and hurtful. They 
poration, stated that the members of the Committe > meetings were close : 
had an opportunity to meet, but were going to do and could be attended 
diately after the adjournment of the meeting, and enience in the fall as 
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pointed as a committee: 


Hi 


Dr. Joseph D. Bryant, New York, Chairman. 


Dr. H. L. k. Johnson, Washington, D. C. 
Pr. Lewtus Connor, Michigan. 


other rights or. the privileges of a corporation ha 


< 
a 


1 


aims or purposes heretofore or hereafter organized and incor- 


porated under the laws of a state.” 


interposed to district 


It therefore appears that no legal obstacle is 
securing actual incorporation under act of 


of 


Congress 
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COMING MEETINGS. 


Society Proceedings. 


Wisconsin State Medical 


July 13-15. 


Washington State Medical Association, Seattle, 


Reference Committee om Sections and Section Work. 
The President called for the report of the Reference Com- 


mittee on Secticns and Section Work. 


Tenth Annual Meeting, held in Chicago, May 30-June 1, 1904. 


Dr. A. P. Ohimacher, Ohio, Chairman, stated that the Com- 
mittee had no repor: to make at present. 


. Report ef Committee on Hygiene and Public Health. 
Dr. J. N. Hurty, Indiana, read the report of the Comm 


on Hygiene and Public Health, which was referred 


On 
2 


Pili, New York City; F. ng Day, 


m., 


li 
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in accordance with the 
societies have been organized. 
lowa. 
American Medica] Association. | ICAL ASSOULATION 
Joscrn D. Bararr, Chairman. Dh y — at 

rnorosto SPECIAL NGORESSION CHARTLE Ww 

ident; Dr. Albertus 

Valenta, secretary t. 

The living ex-presidents of the American Medical 
(by name), the presidents of each state us J. B 
and then the Board of Trustees (by i 

with them, and 
a body politic and County 
Association, with the Albert 
to be sued, complain, at Albert 
; to make and use a 
acquire, take by devise, 
and comvey,‘such real 
for the purpose of its 
agents as the business 
by-laws not i 
.— Phy of 
ie empowered to fou — 
Distriet of Columbia an inst ciety with Dr. Francis B. Atkiseon, Fort 
medical information to and education of the der I AA 
the United States. Said corporation or ite House Patrick H. O'Malley, secretary and . 
or Trustees may hold meetings, and conduct 
the corporation wherever expedient within Nerth Carolina. 
with a like purpose, and for the further Menmican Socurrry.—Dr. David T. Taylor, 
growth and diffusion of medical knowle: councilor for the second district, met eight physi 
intercourse among physicians of the United cians of the county at Kinston, May 13, and the 
and of other countries, of safeguarding the 
national interests of the medical profession, of elevating the — — Woodley, Kinston’ 
standard of medical education, of securing the enactment of secretary, Dr. —y— — 
medical laws, in directing and enlightening public opinion in Romulus A. Whitaker, Kinston, and delegate to the state 
broad problems of state medicine, and of James M. Parrott, Kinston. 
world the practical accomplishments of Rhode Island 
of “il, and elected 
12 C. Monroe, president; Elisha K Clarke, 
. Elisha D. Clarke and William F. Barry, dele- 
Adoption of Report en Medical Education. Rhode Island Medical Society, all of Woonsocket. 

Dr. Victor C. Vaughan, Michigan, presented the following — ' 
report of the Referenee Committee on Medical Education: ee 
The Reference Committee approves and rcommends the — 
adoption of the suggestion made by the Committee on Medical DV f 
Education, and that it be referred to the Committee on Amend Medical Society of Delaware, Lewes, June 14. 
ments to the Constitution and By-Laws. — Lr June 22. 

On motion of Dr. E. Eliot Harris, New York, the report of ee 
2 gins, AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND 

— — 

—— The Society met in the Banquet Hall of the Auditorium 

Dr. Frank Billings, Chicago, delivered an address of welcome. 
— — 

tte The following officers were elected: President, Dr. F. C. Cobb, 

ne to the , vice-presidents, Dre. Wm. Cheatham, Louisville, Ky.. 
Reference Committee on Hygiene and Public Health. Thomas Hubbard, Toledo, Ohio, 8. MacCuen Smith, Philadel- 

Medical Organization. Boston was selected as the place for holding the next annua! 
— meeting. 
Tiineis. President’s Address. 

Fox Rives Vai Mepicat AssociaTion.—At its seventy- The ident, Dr. Norval H. Pierce, in his address, pointed 
eighth semi-annual meeting, held in Elgin, May 10, the com- — hat had been wrought in the specialty 
mittee oa to arrange detaile of affiliation with the well-rounded and successful specialist 
Illinois State Medical Society made its report and the consti- special skill and dexterity with com- 
tution of 4 „ with the functional tests, but he have a 
3 — society and the American Medical equal to that of the 1 

Indian Territory. ledge of regional anatomy superior 

THE oncanization of the medical societies of Indian Terri- He HE the fear that the pendulum might swing 


June 11, 1904. 
too far in the direction toward radicalism. With the technic 
of external operations firmly within grasp, he asked, were not 
the members liable to resort to them prematurely—to forget 
that much might be done by more conservative local meas- 
ures? 

Du. A. Looan Turner, Edinburgh, Scotland, read a paper on 
“The Pathology of Bone Cysts in the Accessory Sinuses of the 
Nose.” 

Chronic Otitis Media. 

Du. James F. McKernon, New York City, reported cases, 

and sounded a note of warning, in atypical cases, against de- 


too long a search for the cause in the original focus of 
infection, when the patient did not progress well. 
What the Laryngologist May Do for the Correction of Some of 
the More Common Forms of Defects of Speech. 
Da. G. Hupson Makves, Philadelphia, said that an impor- 
tant field was , defects of speech, the treat- 


physicians thought children would “grow out of” speech de- 
fects, and, therefore, they became nerve habits before any 
treatment was given. Treatment should be the removal of all 
physical obstructions to normal respiration, teaching 


taught to speak, and as far as possible even to think, in syl- 
lables. 


Malignant Disease of the Upper Air Passages. 
Du. Jackson, Pittsburg, that serotherapy 
and ray-treatment were not yet proved of benefit. Unless total 
removal of infection was a reasonable possibility, no operation 


through healthy tissues beyond the invaded area is the best 
method. 


Orbital Infection from the Ethmoid Cells, with Spontaneous 
Opening at the Inner Angle of the Orbit. 
Dr. Cant E. Munoer, New York City, said it was apparent 


Diseases of the Salivary Ducts and Glands and Their 
Treatment. 


Du. Ronxur C. Mrixs, New York City, reported cases, from 
which he (1) that it was necessary to make a thorough 
test of every known method to obtain 
suspicious cases; 


Dr. Ronrur Levy, Denver, said that three positive statements 


3 


“Uses of Rubber in the Treatment of Nasal and Aatral ad 
Dr. Price B Ontario; “Tinnitus and 


Twenty-ninth Annual Mceting, held in Boston, May 24-26, 1904. 
(Concluded from page 1310.) 
Uretero-Lithotomy. 

Du. J. Westxy Bovte, Washington, D. C., gave the history 
of this operation and discussed the routes. He stated that 
all uretero-lithotomy wounds should be drained, because the 
urine was practically never normal, rendering wound infection 
probable. The possibility of urinary leakage subsequent to 
operation afforded another positive indication for drainage. 
Nephrectomy for Primary Tuberculosis of the Kidney. 
Dr. N. no, New York, said that tuberculosis 
of the kidney, both primary and secondary, was twice as fre- 
quent in women as in men. Renal tuberculosis in women 
was rarely associated with tuberculosis of the genital organs. 
A cystitis in women that resisted the topical applications of 
the silver nitrate solution by the Kelly method should be 
looked on with marked suspicion as being of a tubercular 


1383 
might be made clinically: 1. Certain affections of the upper alr 
passages and their adjacent cavities are causative in a measure 
of some form of stomach disturbance. 2. Certain stomach dis- 
turbances are the cause of certain affections of the upper air 
tract. 3. The relationship existing between digestive disturb- 

. ances and certain diseases of the upper air passages was 60 
close that treatment must necessarily involve attention to both 
conditions. 
Treatment of Tubercular Laryngitis. 

Du. S. E. Sol r, Colorado Springs, said that most physicians 
were too timid in handling the tubercular larynx, resorting in 
their blindness to superficial treatment, and to sedatives in 
their mistaken kindness, when in most cases they had far bet- 
ter use radical measures. 

Other papers were read and cases presented as follows: 

ment of which had either been entirely neglected or relegated [he Larynx, on Report of 8 Case of Forty Years Standing.” 
to quacks. It had been estimated that every one of the 300,000 Sphenoldal Sinus,” by Dr, Curtic, New’ York 
stammerers in the United States is a proper subject for med - “Pursient 
ical supervision by the laryngologist, rhinologist and otologist. of the Sinuses, Nose and’ Orbita,” oy Dr. W. H. Dudley, 
The exciting cause in 98 per cent. of all cases of stammering De — 
may be looked for in a morbid condition of some portion of Karly Tactelon of the Membrana ‘Tympani in the Treatment of 
the respiratory tract. Adenoids, enlarged turbinals and . a in the Middle Ear,” by Dr. Francis R. 
chronic rhinitis are causes of stammering. The laity and some In the “Symposium on Malignant Growths of the | Air 
Passages,” Dr. F. C. Cobb, Boston, discussed the nose and ac- 
cessory sinuses; Dr. Max A. Goldstein, St. Louis, the mouth 
and pharynx, and Dr. D. Braden Kyle, Philadelphia, the path- 
—  Ology of the growths. 
a2 | — — —— — and stim. _ Cases were reported by Drs. Lewis A. Coffin, New York City; 
ulants of all kinds interdicted, and the nervous system . ‘Joseph A. White, Richmond, Va.: Arthur B. Duel, New York 
> = ouP City; James F. McCaw, Waterbury, Conn.; Edward B. Dench 
ported by nourishing food and plenty of sleep. Suggestion and T. Passmore Berens, New York City, cited four i 
always plays an important part. Dr. Makuen had found the Geb 
use of hypnotism of immense value. Stammerers should be otitis media; mastoiditis; subpe 
surgeon. 
was justifiable except tracheotomy, esophagotomy or whatever 
else might be planned to prevent or postpone inanition or 
asphyxia. The curette had no place in the extirpation of laryn- 
geal malignant disease. It rubs in the infection, as a rake 
buries seed in the soil. A clean cut with knife and scissors 
to him that the number of cases recently reported was much 
less since the rhinologist had been developed, and our know!l- 
edge of intranasal! diseases had increased and intranasal sur- 
“gery had become more nearly perfected. This was undoubtely 
due to the earlier diagnosis made possible by more extended 
information as to ethmoid diseases, and the greater prompt- 
ness with which the ethmoid region was attacked surgically. 
wharacter, even though repeated urinalyses should show no 
‘The diterential diagnonis of von-tubercalar 
from a tubercular cystitis with the aid of a cystoscope was not 
as reliable as the therapeutic test outlined in the preceding sen- 
tence. Pronounced reddening or ulceration about the mouth 
of one of the ureters, with absence of other bladder changes, 
was held by some authorities as pathognomonic of tuberculosis 
accomplished by surgical procedures, preferably through the e dhe corresponding kidney; while the sign was an important 
floor of the mouth; and (3) that it was always well, when too much weight should not be attached to it in women. 
possible, to probe and dilate the duct, and thus establish and = 70% 8 1 kidney would 
. 2225 ; g about practically a cure of the descending cystitis. He doubted 
The Relation of Diseases of the Stomach to Affections of the the wisdom of the advice to cure the cystitis before undertak- 
Mouth, Nose and Throat. ing the removal of the kidney. The prognosis of nephrectomy 
in renal tuberculosis in women was very good. Of the writer's 
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which resembled garde the following as the most practical one: 1. Indifferent 

fatty degenera- thermal waters characterized by their temperature, varying 

regeneration from 80 F. to 150 F., by their feeble mineralization and by 

the periphery their great softness. 2. The common salt waters, including 

not only sodium chlorid in varying strength, but other chloride 

Addison's Disease without Adrenal Tuberculosis and the bromids and iodids. 3. The alkalin waters, containing 

ey The symp- sodium bicarbonate alone or combined with sodium chlorid and 

likely due to sodium sulphate. 4. The bitter waters, the chief constituents 

than to any of which are the sulphates of magnesium and sodium. 5. The 

1 lest thor divid plaint iron or chalybeate waters, the iron occurring in the form of 

— the bicarbonate. 6. The earthy or calcarcous group contain 

bronzing; A, adrenal tuberculosis, commonest type. B, Non- ing the lime compounds. 7. The sulphur waters—a very large 

tubereulous lesions of the adrenal body (1) atrophy, (2) inter- b. r 

stitial inflammation, (3) carcinoma, (4) occlusion of vein, (5) 2 2 bromid and iodid 

hemorrhage. C, No adrenal disease. (1) with lesion of the 2 — The author then takes up modes of application 

semilunar ganglion, (2) with no lesion of the semilunar gang- — 1 a F 
lion, (3) pigmentation, not Addison’s disease. II, Cases wich- Propertien. second part he treats of climate 


losis elsewhere in the body, (2) without tuberculosis es 2 
in the body. B, not tuberculous; (1) car- Text-Boox or Tasta. A. M. 
The following officers were elected for the ensuing year: ten, ng gg * writ- 
Chief Facts of Physiology Which are Necessary to the Student 
: ; ; un. Who Wishes to Apply Them in the Practice of ” 
Albany; recorder, Dr. S. Solis Cohen, ; treasurer, pply Medicine.” Pro- 


facts to present to the student of medicine. The advantage 
of a brief manual for the student is that it is presumed to 
contain only the facts of fundamental importance which would 


Book Notices. naturally be presented and emphasized by any teacher of physi- 
ology. This method of presenting the subject leaves to the 
. teacher the privilege of introducing such supplementary mat - 
Arriiep Mepica. A _ Text-book for the U 
2 1 ter as may seem wise. If a voluminous text-book be put into 
Sp. on Materia Medics the hands of the student the teacher is forced to one or the 
1 Training School for Nurses, Cincinnati. h. Pp. 
113. Cincinnati: Robert Clarke Co. other of the two alternatives: He must either omit a consid- 


A special work like this will be found of advantage to an in erable portion of the text and introduce matter which to 
telligent woman engaged in the profession of nursing. As & may seem more important; or he must require the student 
text-book for training schools it gives as full information as is master the whole text as written, thus subordinating his 
needed by nurses. individuality and that of his department to that of 


. ca , the author of a text-book. In the of these 
— of Berlin. Auth a a light 


commend 
Translation. Charies tion. 
3 1 1p. 77. Price, 61.00. New York: John Wiley 


11 


Wassermann takes up the principles and theories of action of jation und’ reapiration, am aerangewent which is a more’ logical 
the immune sera, and writes especially for those who are o one than that usually followed. While this arrangement has 
busily occupied in practical medicine that they have no time ite advantages, it has the disadvantage of introducing the stu- 
to follow the intricate experiments on which these principles dent to intricate problems of chemistry at the beginning of his 
and theories rest. Consequently experimental details are churse in physiology, which is usually the beginning of his 
omitted and the subject is presented in a consecutive readable get year and before he has had much general chemistry, at 
form, the style of which has in no way suffered by the transla- least in too many schools. Such an arrangement is very likely 
tion. The sera are given consideration; 0 result in a student getting a superficial knowledge of 
they are of great importance inasmuch as many of the prin- the chemistry of digestion and metabolism. The chapter on 


used in connection with immunity, such as amboceptor, comple- —4 - 


i 
i 


derived by immunization with leucocytes, or nervous tissue; f clear understanding on the part of the student. 
ot * standpoint, however, of the experimental presentation 


177 


rae oe + ~ — the foundation for that which is to follow in the work on eir - 


College. London. Cloth. Pp. 760. Price, $3.50 net. Chi- ulation, respiration and nervous systems. 


LapornaTory MaNvUAL oF PHYSIOLOGICAL AND CHEM- 
divided into two parts, the first being devoted ier, for Students in Medicine. By Dr. E. Salkowski, Profers 
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Dr. J. P. C. Griffith, Philadelphia; councilor, Dr. F. Forchheimer, 
 electro-physiology is introduced between 
ysiology first in physiologic laboratory texts; the technic 
and with their practical uses. used in this field of physiology is simple, and 1 cally makes 
cago: W. T. 
The work is 
to a study of ral springs taken up in alphabetical or- = in niversity and Director of the Che brad K the 
der. Resorts of minor importance appear in smaller type and = [3 thological institute. Rerlin. Authorised ‘Tranalation from, the 
arc described briefly, which gives to the reader the advantage K. B. Tu D. Professor of Organic and Physiological Chemistry in 
of the author's experience and knowledge as to the relative Cornell: 
importance of the various springs. In the first chapter the Ps Price, $2.50. New York: John Wiley & Sons. 1904. 
author has discarded the terms “muriated” and “acidulous” in This manual is a clear and concise summary of the reactions 
his classification of springs, as being misleading and obsolete, and tests that have been found most practically useful for the 
and while he makes no sharp lines in his classification, he re- medical student, both before and after graduation. Chapter I 


the translator to keep the book up to the times. For example, 
the alcoholic solution thylamidoazobenzol, which is 


of pathologic transudates, cystic fluids. Then follow chapters 


on saliva and salivary digestion, the pancreas, bile, biliary 
calculi, urine, urinary caleuli, the liver, bone, adipose tissue, 
yolk and white of the egg, and the products of the putrefaction 
of proteids. For the student who wishes ta pursue the subject 
still further are added ten chapters on quantitative analysis. In 
these are discussed with sufficient fullness for practical pur- 
poses the analysis of meat, milk and bread. These processes 
are not usually given in a brief manual of this kind, and their 
presence adds very materially to the value of the book. The 


2 


| 
eat 


familiar with causation and pathology as to need no further 
exposition of these subjects. The value of the book would be 
greatly enhanced had the author introduced a brief discussion 


general practitioner, who is already provided 
treatises which deal with those aspects of thoracic disease not 
considered in this volume. 


State Boarde of Regietration. 


COMING EXAMINATIONS. 


of Medical Registration and Examination, Co 


Ohio State Board 
lumbus, June 18-15. Secretary, Frank Winders, M.D., State House, 


of 
more, June 15-18. Secretary, J. McP. Scott, Hagerstown. 
Missourt State Board of Health, Kansas City, June 20-22. Sec- 


„ M. D., Camden. 
Board of Virginia, June 21-24, Richmond. 
Secretary, R. 8. Martin, M.D., Stuart. 
e Board of Medical Examiners of South Carolina, State 
Columbia. 


D.. Enid. 
Board of Medical Examiners, July 4, Phoenix. Secre- 
M. D., Phoenix. 


. Secretary, R. W. . M. D., . 
Dakota State Examining Board. July 5, Grand Forks. See- 
Grand Forks. 


M 
Washington State Board of Medical Examiners, July 5-7, Spokane, 
Secretary, P. B. Sweringen, Tacoma. 
Rhode Island State Board of Health, July 7, State House, Provi- 
Gence. Secretary, Gardner T. Swarts, M. D., Providence. 
West Virginia State Board of Health. July 12-14, Point Pleasant. 
Barbee, Point P! 


te Medical of Examiners, July 12, Littte 
„ J. P. Runyan, M. D., Little Rock. 
Connecticut Medical Examining Board, July 12-13, City Hall. 
New Haven. Secretary, Charles A. Tuttle, M. D., Haven. 
Wisconsin State Medica! Board, July 12, Madison. Secretary. F. 
A. Forsbeck, M. D.. Milwaukee. 
Board of Medical Examiners of the State of California, July 12, 
Los Angeles. Secretary. George G. Gere, M.D., San Francisco. 
Maine Board of Registration of Medicine, July 12 and 13, City 
Portiand. Secretary, A. K. P. Meserve, M. D., Portland. 
Vermont State Board of Medical Censors, July 13-14, T. M. C. A. 
. Secretary, 8. W. Hammond, Rut 
Board of Medical Examiners, July 13 and 14, 
ry, H. E. McNutt, M.D., Aberdeen. 
of the District of Columbia, July 
Secretary, Wm. C. Woodward, M.D., Health De 


Island April Report.—Dr. Gardner T. Swarts, secretary 
atthe Rhode State Board of Health, reperte ther the 
written examination April 70 
questions were asked on 7 subjects, & percentage was 
required. All of the seven who were examined passed. 
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on the “Examination of Milk” takes up in order the following only at the beginning and close of pneumonia and not when 
subjects: General properties of milk, seperation of milk into consolidation is complete, seems to us strong evidence in favor 
its constituents, precipitation with magnesium sulphate, action of the intrabronchial origin of this adventitious sound. We 
of rennin on milk, preparation of lactic acid. Each of the other were greatly pleased with what the author says regarding the 
chapters is subdivided in a similar way, making the whole book importance of the early recognition of pulmonary tuberculosis 

, admirably clear and easy for reference. Methods that are of and its bearing on prognosis and treatment. What he says 
little practical value, or that have been superseded by better concerning prognosis in this disease is especially good, and it 
ones, are left out. Only the cream of the subject is retained. is a matter for rejoicing that so able and influential a physician 
The chapters on the “Examination of Muscular Tissue” and on as Dr. Lindsay emphasizes the value of the open-air treatment 
“Gastric Digestion” are particularly interesting in view of the of tuberculosis at home as against drug therapy and the sending 
growing importance of dietetics as a factor in the treatment of of consumptives away from home. The inculcation of such views 
diseases of the digestive tract. Footnotes have been added by is one of the advances of the day and one of the greatest duties 

of the clinical teacher of internal medicine. The lectures on car- 
diac disorders are commendable and furnish additional proof of 
the only reagent now used for the detection of free the practical utilitarian views of this teacher. On the whole the 
hydrochloric acid in stomach contents, is not referred to in the volume will prove a desirable addition to the working library 
the quantitative determination of free hydrochloric acid with 
this reagent and a decinormal solution of caustic soda; a test 
with which every one who undertakes to treat diseases of the Rr 
stomach ought to be familiar. Some weakness appears also in 
regard to the estimation of the digestive power of fluids. Eithr HEP rr. 
Mett’s or Hammerschiag’s or Bettman’s method is preferable — 
to the one given in the text. After an excellent chapter on ex- PO 
— 
mo State Board of Registration ln Medicine, Lansing, June 
: 14. Secretary, B. D. Harison, M. D., Sault Ste. Marie. 
Board of Medical Examiners for the State of Texas, Houston, 
D., City. 
ical Society of Delaware State and Peninsula, Wümiagton. June 21. 
Secretary Medical Council, P. W. Tomlinson, M.D., Wilmington. 
quantitative examination of urine, feces and blood, the deter- New J State Board of Medical Examiners, June 21-22, Tren- 
mination of hydrochloric acid, or glycogen, and of the rate of 
digestion, complete the text. In the appendices are placed a 
list of reagents, tables of specific gravities, and a list of inter- 
national atomic weights. — * — — 

LECTURES, CHIEFLY CLINICAL AND PRACTICAL, OX DISEASES OF and Pittsburg. Secretary, Isaac B. Brown, M.D., Harrisburg. 
FRCP. (Lond), MA. Professor ot Medicine Queens iui, Territorial Medical Examining Board of Oklahoma. Guthrie, June 
fast. Cloth. Pp. 447. Price, $3.50 net. New York: Wm. Wood 29. Sec 
1 This book tains twent lect hich the author tary, Wil 

con wenty-one ures w a . 
delivered at the Royal Victoria Hospital of Belfast during the 
treatment of the common di Board of Medica) Examiners of the State of Oregon, July 5-7, 
teen lectures are devoted to 
the first three are introductor 
examination and anamnesis. 
cardiac disease, chiefly vaivula 
— | ndiana Board of 1 tion and Examination, 
State of Medical Registra a 
it aches * 12. State House, Indianapolis. Secretary, W. T. Gott, M. D., 
Crawfordsville. 
come acrc 
sidered ar 
the work 
of medic 
of these important phases of thoracic disease. It is worthy of 
note that Professor Lindsay places himself squarely with those 
who regard the crepitant rale of pneumonia as a pleuritic exu- 
dation rile, the view first advocated we believe by Leming of 
New York. Although granting that it is difficult if not impossi- 
ble to conceive of this rale as caused by the entrance of air into 
air vesicles, still we think the arguments adduced by Lindsay Vartment. Washington. 
and other supporters of the pleuritie origin of the sound are 
not convincing. We have heard rales undoubtedly generated 
by pleural friction, which closely resembled the true crepitus 
of pneumonia, but there was a perceptible difference which, to- 
gether with the clinica] fact that the true pneumonic rale occurs 
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PARSED. — — Minnesota April Questions.—The Minnesota State Board of 
ot Vermont 1 at the a the 
of lowing questions: 
25 * niversity ( ) — PATHOLOGY 
case > How uid you make Wids test? What is its va in 
April Report.—Dr. Robert L. Nourse, secretary of the 1 source of infection of each. 4. Name the different va 
Idaho State of that at the aad give the propertion of cach 
written examination held at Boise City, April 5 to 8, 1904, 110 — my 4 ert and —— — — 
rere What are the vital manifestations of a cell? 8. How does @ 
required Ot 19 examined 9 10 fai gland ure from a pyloric gland? Ay 
PASSED. Year fhum im the 
College 11885 MATERIA MEDICA AXD THERAPEUTICS. 
1882 What the in of Fowler's sctetion? OF 
western University ................ (1902 in ? ipecac of opium in Dover's 
Medical College, St. Louis... ..(1900) 85.7, (1903 of soda for an adult at the s 
ereilt Universe 12 1 rp attack of acute articular matism. 3. Name the 
University of 1 principle of the coal-tar series and adult dose 
of Medicine...... p09 06660600868 1 each. 4. Write a formula for ane aloes 
yl Criticise prescription : 
University „„ „„ „ „ „„ „ „ „ „ „ „46 „„ „„ „ „% % „ „% „ „ „ Plumbi acetatis, of each *eeee „ „„ 
72 — Medical College, Philadelphia. 1895 Aqu® rose eee eee 
Columbus Medical College, Olo 1882 wou antitozin stage severe 
Missouri Medica! College, St. Louls....... . . . (1885 2 2 tn the Prescribe an 
—— Medical College, St. Joe, Moo... (1887 ment for a case of scabies. N Give the a adult dose ‘ot ech 
ty Southern California. Los Angeles....... (1899 6 of the following: extract of nus vomica: bien of ; 
Med. Coll., Kansas City, Mo..... ) 68.7, (1897 of sandal wood. extract of hycacyames ; tinctere of optem. Pre 
ucky University, Loulaville.................. (1904 of potash for an t saffering from a syphilitic ulcer 
Utah April rt.—Dr. R. W. Fisher, of the Utah 
State Board of Medical Examiners, reports that at the written ＋— weenie mete 
etamination held at Salt Lake City, April 4, 1904, 125 questions Differentiate between aconite, belladonna and arsenic 
were asked on 20 subjects and a percentage of 75 was required. 2 ri 12 
All of the 7 who were examined passed. them in typhoid fever. 3. Give characteriat of lyco- 
4. characteristic symptoms tal and 
PASSED. Jess =. spigelia in heart affections. 5. Give a picture of child in whom 
calcarea carb. is indicated. 6. Give of gels. 
trurgics Philadelphia......... 1902) 85.7,86.8 | Name four remedies having Pectin on tue tomate 
Groes Medical College eb dees ccavtocccves 1900 84.2 ative organs. 8. Give four remedies of with 
Northwestern U ty, 1 enn 1902 * characteristic differential Name three 
University, St service tonsiilitis. 10. What conditions indicate 
edical College. Chicago ien a hypericum ; rhus tox. in injuries? 
ECLECTIC MATERIA MEDICA. 
s 1. Give the use of : of veratrum ; and dose of 
ents are now: exam with an 2. Give the indications for the use of and rhus toz. 
average of 75 per cent. on the f subjects: — t are yl wg * ee —— * — 
m jurisprudence, practice and pathology, A the dose of each. 5. Give use and dose of Jamaica dog-wood; 
atrics, istry, materia medica, t obstetrics and 1 hydrate ; trional ; sulphonal ; cannabis indica. 6. Give physt- 
of skin, anatomy, surgery, eye, ear nose vlogic action of ergot: digitalis; gelsemium. 7. What are the 
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are urpent and how 
—Dr. Felix A. Larue, secretary of the you it? 10. Name some conditions calling for 7 
Louisiana State Board of Medica] Exam that at Eee 
a written examination held at New Orleans, y 6 and 7, urn AND EAR. 
904, 50 questions were asked on 10 su , 1. Otitis media: Pathology, symptoms, treatment. eral of 
was required passed and tology, treatment. 3. Surgical removal of 
4 Of the 115 103 2 ? How? 4. Discuss. (a). of eyes of new born. 
of eyes of school children. t eye and ear complications 
PASSED. Year 1 would you be on the lookout for. and what prophylactic measures 
＋. you take in the following : (% 
ty of Nashville; (1904) 88.4, 86.8, 86; (1903) 814; (1902) — 
(1904) 87.4. 79, 1. treatment of Gisease. 2. 
anderbiit University of Nashville, (1904) 79.6: (1901) 90.0; eular cervical glands. 4. Give treatment of bemeerbelds. 5. 
(1890) 78.6: ( 85.2. nosis and treatment —— inguinal hernia. 6. 
rd Medical College (1898) 85; (1893) so ment for wound of a * bowel has been pene 
r e aaede ) trated. 7. and treatment for compound fracture of femur, 
Universi (1904) 87.2, 89.2, 85.4. 83.6. 4, 88.2, 86. 8. Treatment 1 elaviele. 9. Give treatment 2 — 
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4. to 
80.8. 77.2. (1902) 86.2; (1806) 81. adult male and the adult female the skeleton a 
land College 1283 0 can a — be as 8. What 
College of Physicians Burgeons, Baltimore... firth of itv child? 4. Wha influeace the time of 
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a Clans and Surgeons......... 
t Univertity, New Orleans (1904) 88.6, 79.6; (1903) 75.8, 76.4 2E and the varieties in sach class. 3. Describe Emmet's 
University, Nashville............... (1908) 75.4 of the lacere- 
FAILED. and treatment. 5. Pudendal hematocele, . 
ty of the South, Sewanee............... symptoms, treatment. 
versity 8 — „„ „ ee © eee „ „ „ „„ DISBASES or CHILDREN. 
tucky School of Medicine...................-. 1898 1. Scorbutns: Etiology. lesions, omat and 
60.4: (1 127 Acute diffuse aritis : 7,07" ‘symptomatology 
ew Orleans miversity............ 120 treatment. Epilepes Symptoms and tment. 


* 


* 
i 
j 
— 11111 
a 


85 23 


M. Ft. mistura. Sig.: One or two tablespoonfuls four 
The following combinations are recommended by Merci:'s 
Report as of service in bronchitis: 
R. Syr. picis 3 
Syr. tolutani, Ä. 
M. Sig.: One teaspoonful every three hours; or: 
B. Ext. marubii flu. (horehound)......... Ses 1 
M. Sig.: One teaspoonful every three hours. 
Arteriosclerosis. 
The following combination is recommended by Huchard. in 
Olin. Ther., in the treatment of arteriosclerosis: 
4 
gr. xv 
Pulv. glye q. 8. 
Ft. cap. No. xl. Sig.: Four to six daily. 


B. Pot. iodidi 
3ii 8 
Syr. aurantii flor. .................... 1 
ri 1 


hydrochlo rt. gr. i 
hydrochlor. dil. m. v 30 
Acidi h vaniei dil. ......... ...... 2 
Syr. 
M. Sig.: One teaspoonful as necessary; or: 
8 
lavendula co. 
camph. 
Syr. simplicis, ir 15 


Morphine hydrochlor. ........ gr.1/4-1/3 015-020 
Spts. etheris sulph. .................. 2 
Aq. menth. pip. q. s. ad............... Zi 
M. Sig.: At one according to instructions. 
And to relieve the neuralgia, which is usually a constant 
symptom in aneurism, the following is : 
B. Ext. belladonne ..................... sii 8 
AA 31 4 
306% S2 
M. Ft. liniment um. Sig.: To be applied to the painful 


gives the bismuth subnitrate suspended in one glass 
without 


County, says that in the case of Becker vs. Metropolitan Life 
Insurance 


three times a day, and continues the treatment for three weeks 
interruption. Bismuth thus given in this manner 


na clude 
nor that the jury might surely assume its truth 1 the 
of an expert. Expert evidence is admissible in proof 
of matters not clearly falling within the range of common ex- 
perience or observation. 


132, page 185, of the General Laws of that state 
of 1883, making towns, boroughs, and villages liable in the 
first instance for all expenses incurred by their boards of 
health, acting under the provisions of that statute, in efforts to 
control prevent the spread of infectious and contagious 
diseases, was amended and repealed by subsequent legislation, 
so that in 1001 the county in which the town, borough, or 
village is situated was solely liable for all such expenses. The 


is restored by the act of 1902, but that it does not attempt to 
construe that act in this case, its provisions having no appli- 
ent ion here on account of its having been passed after the 
transaction involved in this case was closed. 


Physician Not Competent Witness to Sustain Certificate.— 
The Supreme Court of New York, trial term, Chenango 


Company, the company claimed that the insured 
had an attack of cerebral apoplexy and was treated therefor 
prior to the time that he applied for insurance, but that the 
facts were concealed from the company’s agent at the time of 
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In advanced rheumatic or gouty cases when the expectoration arrests the vomiting, and forms a protective coating over the 
is tenacious and difficult to expel, the potassium iodid is indi- ulcer, and in this way permits the process of repair to go 
cated, combined as follows: without interruption. Cathartics should never be given by the 

B. Pot. iodidj ......................g%. 230 mouth. The bowels should be kept open by enemas. Toxic 

Aq. chloroformi d. s. ace. . iy 120 Medicolegal. 
Damages for Scalds._-The Court of Civil Appeals of Texas 
says, in Houston & Texas Central Railroad Company vs. 
Bulger, a personal injury case brought by the latter, that the 
evidence showed that the plaintiff, a boy about 1% years of age, 
was severely scalded on both legs, on one extending from the 
upper third of the thigh to the heel; that he suffered the most 
intense pain for over three months; that the burns did not 
permanently heal until the next December following the date 
of infliction, which was March 8; that the skin proper on the 
‘tight leg, and in patches on the left, was destroyed; that, in 
healing, the scars had contracted on the blood-vessels, and the 
pressure interfered with the circulation of the blood, and would 
probably cause varicose veins and trouble in after life. Under 
these circumstances, the court does not think that it could be 
said that a verdict for $4,000 damages was excessive. 
Proper Expert Evidence of Capacity in Rape Case. The 
Supreme Court of Kansas says that, in the case of State vs. 
Walke, a prosecution for statutory rape, the accused was a man 
68 years old. His wife testified that he had lost virility to 
Aneuriem. the extent that he was incapable of having sexual commerce 
The following combination containing iodids and bromid is with a woman. This she knew from her intimate relations 
pases led : with him. On rebuttal physicians were called, and permitted 
—— to testify as experts that a man of that age, having lost sexual 
desire as to his wife, might still have such desire and ability to 
consummate it on other and younger women. The court finds 
} no error here. The question involved, it says, was not one 0 
M. One tablespoonful three times daily. clearly falling within the range of common experience and ob- 
ae Liability for Expenses to Check Contagious Diseases.—The 
Supreme Court of Minnesota holds, in the case of Comstock 
| vs. Board of Commissioners of Le Seuer County, that Section 
— 
| town, borough or village was not during that vear liable for 
such expenses, primarily or otherwise. It says, further, that 
it is probable that the primary liability of towns and villages 
area. 
Gastric Ulcer. 
Woodville, in Ther. Rev., recommends bismuth subnitrate, as 

originated by Fleiner, in large doses in the treatment of gastric 

ulcer. Fleiner administered from 45 to 120 (3.-8.) grains 

through the stomach tube. Woodville does not recommend the 

stomach tube on account of the danger of perforation. His making the application for insurance. The plaintiff, who was 

treatment consists in a diet of small quantities of milk and a seeking to recover the insurance, put in evidence the applica- 

little albumin ordered at intervals of three or four hours. If tion, the policy, and the proofs of death, which showed, on 
other nourishment is needed it should be given per rectum. He their face, that the plaintiff was not entitled to recover. The 
which, with a statement in the plaintiff's affidavits, the com- 
pany sought to make its defense. The court holds that the 
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30 é one Open to Medical Men ta the Larger Cities. good surgery to allow an opening of any size to go unte- 
1 1 Eu- paired, not only on account of the danger of infection, but 
3 eben lervice in ¢ 2 James Francis on account of possible hernia and strangulation of the intestine. 
83 Professic ways Open to Medical Women. Emma &. American Journal of the Medical Sciences, Philadelphia. 
Mey. 
41 Importance of the Viecoral Crises in the Erythema 
83 State Laws. BR. J. K Scott. * Diseases. 
Cincinnati Lancet-Clinic. and Pleara. Wu 
Meg &. 
a A of Ia te ¢ 
of Alfred Friediander. ju 
there is the danger of chronic inflamm a ition, the confusion of diagnosis, 
pelvic connective tissue or peritoneum may clear up the diagnosis, thoug 
rmation and the treatment usually dem matter of greater clinical importar 
itions. If the perforation is extens se two disorders when occurring tc 
livered through an anterior vaginal to be made between acute milia 
the uterus closed by suturi and the absence of the Widal reacti 
turing the wound or a hyst istic eruption and slow pulse of miliary t 
en demanded as an immed be especially noted, and a careful search 
degenerative change of the tuberculosis of the choroid, tubercle bacilli 
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pause. 7. 
requires a laparotomy, procedure 
ves the woman with — — possibilities, a superficial 
ventral suspension or intraperitoneal shortening of the round 
ligaments should be employed to retain the uterus * 
a small but definite percentage of cases of comp retroversions 
re accompanying pathology is such as to cause extensive de- 
nudations of the peritoneal covering of the or where the 
repair work on is such as to be liable to lead to 
dystocia. the surgeon should at once render the patient sterile by 
amputating the tubes into the horn of the uterus, obliterating them 
by inversion sutures, and then suspend the uterus. 9. In performing 
a on or an Alexander one important element of 
be eliminated by substitut dead 
my autoplastic methods of 
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le Effects of High Frequency Cur. 


he Diagnosis and Treatment of the 8 al 
of the Ureter and Kidneys. F. 4 * 
88 » Treatment of the 8 rative Diseases of the Accessory 

Sinuses of the Nose. 
84 *When and When Not to Operate on Mastoid Bone. II. 


85 *Symptoms and Diagnosis of the Suppurative Diseases of 
Sinuses of the Nose. Norval FL Perce. * 


83-84-85. Ses abstract in Tne Journat of April 16, p. 1038. 
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Should the Country Doctor Attempt Big Surgery? Thomas 
Crontotolay D. Hickling. 
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Chorea and Anemia. Boshier W. Miller. 
Reports of Cases (1) Strangulated Hernia ; ; Re 
covery. (2) H of 
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Spontaneous Arrest of Growth la an 
Infammatory Absorption. 


The Scholar Professional Life. Frank H. Smith. 
Dropey Its Therapeutics Frank F. Hofmann. 

Int 1 Surgery. Case of Acute Intestinal Obstruction 
Due to Perforation of an Infamed Meckel’s Diverticulum. 
Marshall Clinton. 


Journal of Medicine and Science, Portland, Maine. 
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Acid Intoxication. C R. Burr. 
Radium. Charlies 
a of a Gravid Uterus Complicated by Fibroids. 


Elephantiasis. Winslow Anderson. 

The Cure of Consumption Footing 
Subcutaneous Injections of 11 and 
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to 6 em., under which circumstances most of them may be 61. High Frequency Currents.—Somerville reports a case of 
easily palpated, what symptoms are pathognomonic enough of these currents in a number of affections, including sciatica, 
a pathologic mobility to indicate nephrorrhaphy? What degree hemorrhoids, varicose veins, skin disorders, asthma, peripheral 
of descent of the stomach and transverse colon requires oper neuritis, nervous headache, insomnia, fissura ani and consti- 
ative measures for their restoration? Ia there a group of pation. He thinks that in all these conditions he has had 
symptoms significant of sigmoiditis? In these cases should more or less success, and while sufficient time has not elapsed 
sigmoidopexy be performed? He would answer these queries to warrant a permanent cure, they strongly point that way. 

90 the (Antistreptococcic) 
01 
92 
— —— — 2 
of pel 
96 
he nausea = 97 4 Clinical Lecture—Double Dermold of the Ovaries with Tor. 
and vomiting following, ete. While not wanting to appear too sion of the Pedicle of the Left—Cellotomy. Miles F. Porter. 
enthusiastic about ergot in nausea and shock, he thinks its Virginia Medical Semi-Moathly, Richmond. 
use merits attention, and while it may not be prompt. in all Mey 2. 
t 
great value in combating the nausea ty 

80. Retroversion of the Uterus.—Martin describes his EE ®® 
plastic suspension, and gives a summary as follows: 100 

1. A very 102 
be cured by 

103 Management of Acute Mania. WP. Smithwice 
Permanently 104 The of Diphtheria. F. K. T. Warrick. 
ica. 
FY par Proceedings of the Pathological Society of Philadelphia. 
tine operation in such cases. April. 
teres incision be’ made ac 10 4 Résumé of Literature Relating to Serum Diagnosis. * Randle 
operation, the adhesions separated and 106 pe i ey Bladder and Prostate Gland Causing a 
of the Urachus and Bilateral H ina Nine: 
correct the lacement and never a fixation. 5. When an Alex M. Ras- 
ander is contraindicated in a persistent ret roverslon. be. 
cause doubt as to pelvic adhesions or diseased adnexa, it should 
become a routine procedure to open the peritoneum I short en 
ploratory incision through the abdominal wall above t mphysis 
for the 2 of managing, the adhesions and diseased — 108 
6. Some form of simple superficial ventral suspension should be fol 109 
ed as a routine method of retaining the uterus forward in cases ° 
where sterility is rendered imperative from the nature of the ac- 
companying pcedure, or when the patient has passed the meno 110 
112 
118 
115 
116 
81 of the Theragest 
113 
119 
120 
121 
oD a “‘Ipitat Canadian Journal of Medicine and Surgery, Toronto. 
and Sedimented Chlorides, Phosphates and Sulphates of June 
the Urine. R. F. Wells and John C. Warbrick. . r 

87 n of Kidney, with Report of a Case. Robert 122 A Case of Cerebral Tumor Probably of Left Frontal Lobe. 

allace Hardon. Campbell Meyers. 
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